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FILED
Apr 14,1999 8:00 am

RIDE ENTERPRISES, INC.

’

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris | ecretary of State
ANNUAL REPORT Secretary of Siale , 04-14-1999 90067 020 ***150.00
1999 NISION OF CORPORATIONS %
DOCUMENT # PQg000083222 \ g

Mailing Address

10275 COLLINS AVE.. UNIT 1222 SOUTH
BAL HARDOUR FL 33154

PrincCipal Place of Business

10275 COLLINS AVE.. UNIT 1222 SOUTH
BAL HARBOUR FL 30154

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

{9/24/1998
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applled For
] e Washinaton Ave. 26l 710 (Maghington Ave. e50861577 Not Applicable
Sulte, Apt, #, etc. < Suite, Apt. #, stc. 7 $£8.75 Additional
E] oF JY SRS ;‘ 4;8_{_2 . 5. Certifcate of Status Deslred [} oo Roquitot—s— |-
City & State . City & State . 6. Electlon Campaign Financing $5.00 May Be
_Elﬂumr &Mh F/Wf du 28] Nra M 564[,5 . P’lbh d’.L Trust Fund Contribution 0 Added o Foes
B fﬁ-‘f“ e as J @ County . | 8. This coporgtion owas the current year intangible s e
T l2e| 33157 25 ”STA’ . l2a] 33732 [30] (]84 Personal Property Tax, —Oves” “MWie (T
9. Name and Addrass of Gurrant Reg Agent 10. Name snd Address of New Registerad Agent Y
81| Name .
HERNANDEZ, URKIA .
10275 COLLINS AVE, UNIT 1222 SOUTH 82| Street Address (P.O. Box Num.ber iz Not Acceptabla)
BAL HARBOUR FL 33154 o
84] City FL lasl Zip Coge
T3. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of chanbing its registered

office or registered agent, or both, in the State of Flonda. Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as regislored

SIGNATURE sgmm.muﬁmdmdwomummvwm {NOTE: Ragaisrad Agent Signaturs requimed when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [=2]
me Precides # —Secrfay. [J DELETE 1.1 TME Cicrange  Acgibon | =
HAME fesan Al ppg2r e 12 NAME 3
sweeraponess|  JOf &8 Lo g dve 2 (> 1.3 STREET ADDRESS a
cvsrze | Meams', FL. 35y 14 GITY. ST-ZP )
TME Vs P, + TiHAS. [ DELETE 21TME [ICrange  [JAddiion | O
NAME Urkoa Hﬂuan dey 22NAME .
sreETADORESs| £0278 €0 ({1414 A BIEZL 23STREETADDRESS g
eTY-ST-28P e/ tfas beer  FL. 33434 24CTY-ST-ZP S
TME [ DELETE 31 TMLE [J Change [ Addition
NAME 32 NAME .
STREET ADORESS 3.3 $TREET ADDRESS
CITY-ST-2F 34, CITY-ST-2P
TME N I DELETE—== -4 MLE———== — = - = TlChange [JAddiion ]z ooz
NAME . 4, 2NAME
STREET ADDRESS - 43 5TREET ADDRESS
CITY. ST. 2P ! 44 CITY-ST-2P .
TME v 1 DELETE S.1TME [JChange T Addion
NAME 5.2 NAME '
STREET ADDRESS| ) 53 STREET ADDRESS
CY-5T-2¢ 54 CITY.ST-2P
TLE 0 DELETE B1TME ClChange [ Addilicn
NAME 62 NAME .
STREET ADDRESS| 63 STREET ADDRESS
CITY-ST-2P B4 CITY-$T-2P .
4. | heseby certify that the Information sygpli i 15 Ning does not qualify for the exemption stated in Section 118.07(3)(), Florida Siatutes. | further certify that tha information
indicated on this annual repq delefnental annualYeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an
gmerfwzr g:rgtlncg( oifsu?f PpEa . 0 i\werB irlisiee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appaars in

SIGNATURE: \/ s riia

th an addregs, with all otheg like empowerad.
Lf ervandes

o
I-7- 491 @027&3547

BIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytims Phons &




