2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057104 FILED
1. Entity Name May 18, 2000 8:00 am
RYMAX CAPITAL, INC. Secretary of State
05-18-2000 90379 028 ***150.00
Principal Place of Business Mailing Address
11547 PAMPLON ABLVD 11547 PAMPLONA BLYD
1703 N-DRHE-HWAY 1760-N-DBEHWY
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437-4075
us us
T i MO R RN A
1T oot pup S/ 7 i BrvD
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 507/VT7"" Mﬂl" L : ﬁ&’//vrm Mﬂ'e/" F~ 1’ R 65.0442767 Nat Apnlicable
Zi Count Zi Counts " \ iti
;3‘-!?7 /O;CJ[-L O Epe it _‘_F; 2432 f:‘);r:_z SEsey | 5 Certificate of Slatus Desired O E‘g‘;g‘lﬂ?s&"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EmOL’ KERHY L Street Address (P.O. Box Number is Not Acceptable)
3099 E COMMERCIAL BLVD
STE 200
FT LAUDERDALE FL 33308 & L [Zoo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and 1itle if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
o oo so "% | iy uAY 1,2000 Feg wil posong0 | 1O EeclonCempan Francing | $5.00 wy 5o
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celste TILE [ change [ Addition
NAME SOBEL, SIDNEY HAME
STREET ADCRESS | 11547 PAMPLONA BLVD STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL 33437 CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P T T CHY-S7-2IP
‘r’}ns [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TTLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TNLE [ pelete TITLE ' [ ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-st-ap ) CITY-ST-ZIP

13. | hergby Sentity that thé irformation supplied with this filing dees not qualify for the exermpticn stated in Section 118.07¢3)(i), Florida Slatutes, | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'corporation or tha receiver or trustee empowered o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachrnent with an address, with all other like empowered.
‘//30/ v JU 1332557

SIGNATURE: '
SIGNATURE ANDTYFEWH PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



