2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT # _ P97000105805 ng 28,t 2002f89(20tam :
1. Entity Name ecre al y O a e >
EMBROIDERY BY RYD iINC. 02-28-2002 90005 034 ***150.00
Principal Place of Business Mailing Address
20815 NE.16TH AVE 20815 NE 16TH AVE
#B-7 #B-7
NO MIAMI BEACH FL 33179 NO MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
650905567 NGt omlese
ip Couriry 2ip Country 5. Certificate of Status Desired (| $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
s WASHIG %@z@- SR N e
930 WASHINGTON AVE STE 205-A . { A
MIAMI BEACH FL 33139 :ti% -7
it ' N ) v d
Ko McunPecd  FL [ BFTG
8. The above named enlity s terment for the purpog: ging its rgistered office or registered agent, or both, in the State of Florida.
SIGNATURE - Q///
Signatuze? typed or printed pfme of registereg’agent fitle il applicable (NOTE: Registered Agent signature required when reinstating) DATE
T i __
9. “Tl'hlsfﬁprporahgn is eligi ‘ tt? se:he;fy(\jts Intangible . FILE NOWIl! F::EE IS" $;50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement/and elects to do so. After May 1, 2002 Fee will be $550.00 “trust Fund Contribution. ] Added to Fees
{See criteria on back) 0O Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
TITLE P O petete TILE [ Change [ Addition :?“
NAME DAGAN, RONEN NAME =)
staeet acoRess | 20815 NE 16TH AVE., #B-7 STREET ADDRESS §
crv-st-ze | NO MIAMI BEACH FL 33179 CITY-§T-7IP w
o
TILE - [ Gelets TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1= ) _ O elete~ — TME | e e e e e e [J.Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental repor, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or try, y Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi
—

SIGNATURE: U &?// @/Oc;) 305/&55 - O

3

WTURE AND Tﬁﬁﬁ PHINFD NAME NING OFFICER OR DIRECTOR Daytime Phane #




