2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

P940000281 90

DOCUMENT #

1. Entity Name

“RYAN-REPORTING INC:

03-24-2003 90646 015 ***150.00

Frincipal Place of Business Maillng Address

660 NE 165TH &T 680 NE 165 ST
MIAMI FL 33162 MiAM) FL 33162
us

AN

2. Princlpal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number | Applied For
65-0482091 Not Applicable
Ze Country Zp Country 5. Certificete of Status Desired [ 98-73 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registersd Agent

Name

RYAN, DEXTER. .. - T . Sweat Adress (PO, Box Number is Not Acceptable)

660 NE 165TH ST B
.

MIAMI FL 33162
Cily FL | Zip Code

the obligations of reg\slered agent. :
‘w

N

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

SIGNATURE ; _
Signahwre, lyped or prinied name of registerad agent and s it apphcabie.

{NOTE: Regisiored AQent BEnatwe fequined when raingianing)

LY

FILE NOWITI ‘FEE IS $150.00
* After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8a
Added to Fees

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE D 3 Delete nme [ClcChenge (] Addilion | &
NAME RYAN, DEXTER NAME Y =
staeeT aporess | 660 NE 165TH ST STASET ADDRESS et
cmv-st-ze | MIAMI FL 33162 it CITY-ST-2P %
L D O eletz - TLE DO Change [ Addition %
NAME RYAN, SABRINA NANE

smeet Aooress | 660 NE 185TH ST - STREET ADDRESS

orv.st-ze  IMIAMI FL 33162 . | CITY-ST-2P

E ) 3 Deleta TME O Change £ Addition
NAME NAME .

STREET ADDRESS | —— — ~——— N = s1eET ADDRESS =] = —
oY-SE-2P CITY-57.2P

iyt [ oetete me Cdchangs (7] Addition

NAME HAME

STHEET ADDRESS STREET ADORESS

CITY-s1-2P CinY-sT-2P

THLE O petez TILE Chohange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP GITY-ST- 2P

e 3 oerete TLE [ Change 1 Additicn
HAME . NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-ST-21P

12. | hereby cartify thét the information supplied with this filin g
indicatad on this raport or supplemental report is true arn
of.the, carporation. or.tho . receiver oF
chmgad or on an attachrEhtgi

SIGNATURE:

does not qualify for the exemption staled in Section 118.07{3)(}), Florida Statutes, | further certify that the information
accurate and that my s:gnmure shall have the same lagal efact as it made under cath; that | am an officer ¢r diractor
repm asrequire ired-by Chaprer 607-Florida Statutes; and .that my.rame-appears.in.Block: 1C.or.8lock 11 1if .

(qan

e

D3-03-03 (305)944-0084

T Dayute Fhone ¢




