2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050931 Mar 28, 2000 8:00 am
1. Entity Name - . Secreta Of St t
RYDAL, INC. ry
03-28-2000 90058 017 ***150.00
Principal Place of Business Méiling Address
10883 NW 7TH &7 10883 NW 7TH §T
#14 ' #14-_. Yyviruw -
MIAMI FL 33172 MIAME FL 33172-3708 uu
I i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number ‘A;:-aplied For
' 65-0678862 Not Applicable
Zi ount Zi I i
P Gountry P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDERICO’ ALBERTO L Street Address (P.O. Box Number is Not Acceptable)
10883 NW 7TH ST ‘
#14
MIAMI FL 33172 | iy FIL | 2P Coce
8. The'above named entity submits this statement for the purpose of changing its registered office cor registered agent, or beth, in the State of Florida,
SIGNATURE / .
Signature, typed or printed name of registerad agent and utle if applicable. (NOTE: Ftegislera’d Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible } FILE NOW1!! FEE IS $150.00 . - . .
. I . ; 10. Election C F
Tax filing requirement and elects to dosq.- - ' After MAY 1, 2000 Fee will be $550.00 5 rﬁgrI?Endagopnatlr?;uti::ncmg 0 fdsc;g!qghli?é: °
(See criteria on back) @ - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS JCHANGES 10 CFFICERS AND DIRECTORS IN 11
TLE oP [ Delete AAILE ) [Jchange [ Additien
NAME FEDERICO, ALBERTO ! ‘ HANE _.
STREETADDRESS | 10883 NW T|'H ST T : STREET ADDRESS
LTE-ST-21P MIAM! FL 33172 H CITY-3T-7IF
TMLE DST o O Delete TIME [ Change  [] Addition
NAME MONTESINOS, OMAR I A
STREET ADDRESS | 680 W. 71 PL. ' STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33014 ) . CITY-ST-2IP
TITLE ' [ pelgte TITLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-7P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e ] Delete TITLE {J change [ Acditicn
NAME ) NAME T
STREET ADDRESS . [ STREET ADDRESS e o= = = T 7 T
CITY-5T-2IP CITY=§1-2IP
TITLE ' [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP GITY-5T-72IP

upplied with this filing does not qualify for the exemption staled in Section 119.07(3)4), Florida Statutes. | further certify that the infarmation
nental 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

wstee empowerag4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ther like empowered.

N ld COQERBERTO Faperico p3-25-00 340 216 03¥L.

13. | hereby certity that the informati
indicated on this report or suppi
of the corparation or the recei
changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR Date Daytima Phone #

R2E:054 /OfN

~
’



