FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 17.2001 8:00 am
€

DOCUMENT #  P86000035229 cretary of State

RYKA, INC. 09-17-2001 90006 010 ***550.00

T ! D v
b
Principal Place of Business Mailing Address  §.~ l i‘“@NT N o
8210 PINES BLVD : BRA0PNES BLWD o, . .~ & 2r)q,. 3'1‘,«'.\;(-5 . ¥¢Y3991
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 - LAY [ y k
2. Principal Place of Business " 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Stats City & State a. FEINGmoer Applied For
650663743 ol Ao
pplicable
Zip Country Zip Country 33_75 Additional

5. Certificate of Status Desired O

Fee Required

—_ - o~ -]- o .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVELO, YVETTE Street Address (P.O. Box Number is Nol Acceptable)
842 SW 176 AVE
PEMBROKE PINES FL 33029

City FL Zip Code

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 Floryda.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (MOTE: Registered Agent signatura raquired when reinstating) B DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
. \ 10. Efection Campaign Financin
Taxfiling requirement and elects ta do so. After September 12, 2001 Fee will be $750.00 Trust Fund Csntr?but\'on | | fdsd-e[t,l?ohgaeisse
(Sew criteria on back} g Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SViD ‘ (T Detete TMLE [ change [ Addition
NAME ALVELO, YVETTE NAME .
sTreeT ADDRESS | 842 SW 176 AVE STREET ADORESS
orv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TE. . e e et 2 e e mrere e v L] Delele. mME . - . et o m v e ~ma. - [1.Change  [C] Adgition- |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE U Delete THLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TIE [ patete TIMLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - cy-sr-zP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
inglicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 0 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 attaghment with an address, with all other like empowered.

SIGNATURE: CAVALULE s QUIRED 47///0/ Gsz/-435 -FO 9

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

- S

At

CR2E034 (5/01)



