2001 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # P93000057104

1. Entity Name

RYMAX CAPITAL, INC.

Principal Place of Business

11547 PAMPLON ABLVD
BOYNTON BCH FL 33437
us

Mailing Address

11547 PAMPLONA BLVD
BOYNTON BCH FL 33437

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90622 025 ***150.00

i

|

T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65 04 4
2767 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZROL‘ KERRY L Street Address (P.O. Box Number is Not Acceptable)
3099 E COMMERCIAL BLVD
STE 200
FT LAUDERDALE FL 33308 o FL | 2000
iy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and fitle if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
. Thi isfy i i N It FE 150. . - .
Pt | e A, e sy 3500w
ax filing requiremean slects s0. er ! w . Trust Fund Contribution. Added ta Fees

(See criteria an back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

Tz

ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TILE D O Delete JiTLE [3 Change  [T] Addition
NAME SOBEL, SIDNEY NAME
STREET ADDRESS | 11547 PAMPLONA BLVD STREET ADDRESS
CITY-ST-2P BOYNTON BCH FL 33437 CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Clry-ST-2IP

. 1 . £ Delete uH O crange [ Aadition
NAME - ~NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delate IE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZiP CITY-81-2IP
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITr-8T-2IP

13. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 11 or Black 12 if

changed, or On an attachment with an address, with all other like empowered.

SIGNATURE:

4/r9/0/

JB) FBI-O3Yy

SIGNATURE AND TYRES-SRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phona #

1

CR2E034 (10/00)



