: H
2003 FOR PROFIT CORPORATION FILED =
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
1. Entiyy Name 04-03-2003 90184 006 ***150.00 '
RYEDH INCORPORATED .
Principal Place of Business Mailing Address
7335 COLLINS AVENUE 7335 COLLINS AVENUE
MIAMI BEACH FL 33141 STE 401
us MIAMI BEACH FL 33141
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 0 A Applied For
6 00196 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e | Name
MIAH, ALI A Street Add (-PO o< N r\:; rable) _g
{{=5 ress ox Number is Nof cceplavie
7335 COLLINS AVENUE
MIAMI BEACH FL 33141
‘;"”.. City FL | %° Codle
8. The above named entity S'G"bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
- "the;obligations of registered agent.
’ . Ex 3
- T
SIGNATURE % d
- - anmm& (NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOw!l!. FEE 1S $150.00 ' ] . A ‘
9. Election Campaign Financing $5.00 May Be
v After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
Make Check Payabie to Fiorida Department W
- —————OPFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSiD (] Delete TNLE [T change [ Addition __8_
NAME MIAH, ALl A NAME S
smeet anoress | 722 NE 204 LANE STREET ADDRESS 3
crv-st-ze | N, MIAMI FL CITY-51-21P 2
o
TILE O Delete TITLE O change ] Addition 5
NAME NAME ,
STREET ADCHESS STREET ADDRESS
Ciy-S§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
— NAME . NAME
STREET ADDRESS T e = R gmReETaDDRESS. |
CITY-ST-2P GITY-ST-7IP B e
TITLE [ Detete TITLE (J Change [T Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-8T-ZIP

of the corporation or the receiver or trugtee empow
changed, or cn an attachfent with anfgdd wrt

SIGNATURE:

! \ m; = GLECAY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an offfcer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I other like empowered

iz

2] P03  FosS—L4 1770

Sy ATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




