2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am:

DOCUMENT #  P94000092864 = Secretary of State
1. Entity Name 03-31-2003 90120 037 ***150.00
RT.Y., INC.
Principal Place of Business Mailing Address
975 IMPERIAL GOLF BLVD 19431 NE 18TH PL
#105 MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0549646 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 58'75 Addilional
Fee Required

City FL Zip Code

SIGNATURE

or printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature required when rginstating) CATE

FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘:]trigbution, ; O fdsd-eod(t’o'\gis? ¢
Make Check Payable to Florida Department of State
10:, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME ISRAEL, RAFAEL HAME
stamT 00Ress | 19431 NE 18TH PL STREET ADDRESS
orv-st-ze | MIAMI FL 33179 _ £ITY-ST-2P
TITLE VP ’ O pelete TITLE [ Change [ Addition
NAME DEVLIN, LARRY NAME
sTeeeT aDDRESS | 3612 S.W. 3RD AV STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33194 CITY-ST-ZIP
TITLE T T T T T'Opeiste” R e - =l e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-$7-7P ) CITY-ST-2IP
TILE ' O Delete e ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

12. | hereby certily thaf the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carperation dr the rege or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachp ith @n geldress, with ail cther like empowered.

 ZATURE REQUIRED -3/’/27*/09 28957 -0777

Qe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f——— e - e e EEVEL DU, "o eOy S Naq]g; T = S
,RA . Gt TR - - : T o ) i -—
ISRAEL FAEL Strest Address (P.O. Box Number is Not Acceptable)
19431 NE 18TH PL
MIAMI FL 33179

CR2E034 (10/02)



