/

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARY RYAN & ASSOCIATES, INC.

DOCUMENT # P94000078912

Principal Place of Business

169 E FLAGLER STREET SUITE 1542
MIAMI FL 33131

Malling Address

169 E FLAGLER STREET SUITE 1542
MIAMI FL 3313t

2. Principal Place of Business

em— D e e
e

3. Mailing Address

FILED

Apr 10,2001 8:00 am \

ecretary of State

04-10-2001 90050 019 ***150.00

i

VA

et

CR2E034 (10/00)

Suite, Apt, #, etc. Suite, Apt. #, etc.” - © e s e DONOT-WRITE IN THISSPACE - = oo~
City & State City & State 4. FE| Number 65.0547 142 Applied For
Not Applicable
1 Z t s
Zp Country P Country 5. Certificate of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, MARY /J
- i -'D K Street Address (P.C. Box Number is Not Acceptable)
1 10295 COLLINS AVE 504
. MIAMI BEACH FL 33154
h]
]
* City Zip Code
\ FL
8. The aboV of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Slgnmurg. typed or printed lame of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rginstating) DATE
. This corporalion is Sligible 10 saiisty is infangible | ~~ ~ ~ FILE NOWI!Y FEE i§ $150.00 ~ ™ o7 e oo o : '
9. This corporation s aligible to safsfy 13 nianglbi AR F'M'fw f s FF'ie wmsb ;52550 o 10. Election Gampaign Financing $5.00 May Be
'9 eq 50, er 1 - Trust Fung Contribution. Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TMLE [ Ghange [ Addiiion
NAME RYAN, MARY NAME
sTReT aDORESS | 10205 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O celete TITLE [C] Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE O pelete TITLE- - [J Change ] Addition
-NAME___‘ _ e [ = - - LT -"NAME e T e A T ey TR L AT T e e
STREET ADDRESS - ~~2]] STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O pelete TITLE b [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered t
changed, or on anatgchment with an address, with all

SIGNATURE:

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. | furiner certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
xecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

} 305- 350 94708
o/

SIGNATURE AND TYPED OR FtuNTED' NAME A SIGNING OFFICER OR DIRECTOR

Ml A ,?\]

a9/
|

ate Daytime Phona #

/




