2001 UNIFORM BUSINESS REPORT (UBR) FILED

, May 15, 2001 8:00 am
PSCNUMENT # P94000070147 Secretary of State

- _ L
RHYC DEVELOPMENT COMPANY 05-15-2001 90046 024 150.00
Principal Place of Business Mailing Address
1492 SOUTH MIAMI AVE.. STE 200 1482 SOUTH MIAMI AVE.. STE 200
MIAMI FL 33130 MaMl FL 33130

! |
f
T g IAEERREE R
- |
o s WY 0 Smeae. R
Suite, Apt. #, etc. v ?‘L‘T Apt. #, etC. DO NOT WRITE IN THIS SPACE
l L)
City & State City & State 4. FEI Number Applied For
\~—\ Qe E ] A e\ b" . 650536065 Not Applicable
Zip County Zip Country - : 8.75 Additi
'3 ER ’tp \K\Qg 3-5 \\\“}3 \‘\%é_ §. Certificate of Status Desired [ gee Reqwedl ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narye
Love GaARS bW T
CHARBONNET, LOYS I
trpet Adgrost {F.0. Box plyumber is Not Acceptab\ g
8 b tes . Raaesoun, Swite s ®1)
MR FL 9ot 1365 5. D00 R phansty
FL 1819
Vo Y]

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

S C@Mzaawneﬁ”m’ \\\30\01

™ of registered agent and tille if appkicable (NOTE: &QIS\EIEG Agent signature required when reinstating)

SIGNATURE

Signature, typed or

9. This f:orporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. lection Campaign Financing $5.00 Wy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 10 Fe):as
(See criteria on back) [l Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ML PST O Dekte TITLE [ Change  [] Addition

NAHE CHRABONNET, LOYS Ili NAE

STREET ADDRESS | 1492 SOUTH MIAMI AVENUE., STE 200 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-5T-2IP

TITLE 'E Delete TITLE [ Change  {J Addition

NAME R NAME

STREET ADDRESS MIAMI AVE., STE 200 STREET ADDRESS

CITY-5T-7IP M CITY-ST-21P

THLE [ Delete THEE [T Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TIILE [ Gelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-20P

TILE 3 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cerpoeration or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfent with an address, with all cther like empowered \

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwrrc Phene #

SIGNATURE:

0148218

CR2E034 (10/00}



