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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOSKIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

RY CORP.

P97000009630 (9)

Principal Place of Business

455 UNCOLN ROAD
MAMI BEAGH FL 33139

Mailing Address
455 UNCOLN ROAD

MIAMI BEACH FL 33139

FILED

May 18 1998 8:00am

Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Daie Incorparated or Qualified )
2. P I'PI f ' - ) M Add i
rincipal Place of ness _ | 2a. Mailing ress 4 4, FEI Number Applied For
E_ Z’b U U._) S‘Hﬁ ﬂ ‘l’ f:.’ E] 2_?)1'4 k) U.)v 5 - A ‘{E 65 0 17 3906 é) NZ:)Apphcabie

2]

Suiter, }\pt ¥, otc

|27

Suite, Apt # atc

$8.75 Additional

5. Certificate of Status Desired m Fee Required

] M AML .

City & State

Cily & Stale
FL 2s) Mian

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Comtribution

24

2ip Country Zip

BA3127) [ V.S A [ 221277

’__1 Coubry o A

8. This corporalion owes or has paid the current year Intangible
Personal Property Tax due June 30 [ ves [ Na

. Name and Address of Current Registered Agent

410. Name and Address of New Registered Agent

KASDIN, NEISEN O ESO.
1423 BRICKELL AVE. 6TH FLOOR
MIAMI FL 33131

81| Name

82| Street Address (P.0, Box Number is Not Acceplable)

83

84| City

FL ]ss‘[ Z\p Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the ahave-named Gorporation submits this statement for the purpase of changing ils registered

office or registered agen!, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE:

SIGNATURE . . - ) e —
Signature, pad or prnted name of regpstaced agent and (e if apoliz-nie {NOTE Regisiorend Agent signature required when fansiating) DAL

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [ [J DELETE 11TINE [ change T Agdition

NAME CAAN, ROBERTO 12 NAME

sheer anoress | 455 LINCOLN ROAD 1.3 STREET ADDRESS

7Y S1- 2P MIAMI BEACH FL 33139 14CITY-S1.2F

TRE VPST [T peLete 21 THLE [ crange [T Addition

WAME BECHNAINOU, YVES 29 NAME

streevaoress | 455 LINCOLN ROAD 23 STREET ADDRESS

CITY-S1-2f MIAMI BEACH FL 33139 2 4CITY-5T-2P

Time [T ofiete 3TTIRE [T Crange ~ T Addition

NAME 3.2 NAME

STREET ADDRESS 3 3SIREET ADDRESS

CTY - ST-2IF 34 CTY-$T-2P

TME [T beceTe Jﬂn TITLE [T change [T Addition

NAME 4 2 VANE

STREET ADDAESS 43 SIAEET ADDRESS

CITY-S1-2F 44 GITY-5T- 7P

TMe [ beLETE 51TILE [Jcnange [T Addition

NAME 5 2 NAME

STREET ADDRESS 5 3SIREET ADDRESS

Cy-S1-7IP 54 CITY-ST-2IP

TE [ oELete 61T1LE [T Change [T Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 64CTY-81-2P

14 ) hereby certify that the information supplied with this filng does not qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate ard that my signature shall have the same legal effect as if made undear palth; that | am an
officer or girector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, or on an atlachment with an a

SIGNATURE AND TYPE

E OF SIGNING CFFICER OR IHRECTOR

PS- ST6-083¢

0187228

Diaytirn: Bhone

oyferfot

CR2E034 (10/97)



