2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083222

1. Entity Name

RIDE ENTERPRISES, INC.

Principat Place of Business

10 WASHINGTON AVE.
#12
MIAMI BEACH FL 33139

#2

Mailing Address
710 WASHINGTON AVE.

MIAMI BEACH FL 33139-6248

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90065 002 ***150.00

T S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 55 086 Applied For
1577 Not Applicable
Zip Country Zip Gouniry o ) $B.75 additional
5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Reglstered Agent _ __ 7. Name and Address of New Registered Agent —
) Name

HERNANDEZ, URKIA
10275 COLLINS AVE., UNIT 1222 SOUTH
BAL HARBOUR FL 33154

:/—: 4 N7

Street Address (P.O. Box Number is Not Acceptable}

260/

). Broadview Drive

Ci%{bg Hirborr I3 /.

FL

B3y

SIGNATURE

% statement for the perpose of changing its registered office or registered agent, or both, in the State of Florida.

o/ /029

Signature, typed o printed name ot IWT and e f apphcabie.

{NOTE: Regisiered Apert signature tequired whern rewnmstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing reguivement and elects to do so.
(See criteria on back) O

FILE NOW!!t FEE IS $150.00
Afier MAY 1, 2000 Fee will be §550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS {7 Delete TITLE (] Change [ Addition
NAME FILIPPEZZO, ALISON NAME
SsTREET ADDRESS | 101185 COLLINS AVE. #12 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33154 CITy-S1-2IP ) ya
TMTLE VPT 7 elete TLE VET J L/ Lion ™ change [ Acdition
e HERNANDEZ, URKIA e Hernane€y UF 0C o Drive
simeera00Ress | 10295 COLLINS AVE. #1222 sreer sooress | 60/ M- Broadvie
emv-si-2¢ | BAL HARBOR FL 33139 avsie |\ Gay fHarbeor Fsi, Fo 33:39
TIE ' ’ T . O oelete. . 7mE = ’ o ' "' ElChange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-7IP
1 TITLE 3 Delete TME Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2ZIP
TITLE 1 Delete TTLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ﬁ CITY-5T-2ZIP

13. | herebﬁertify that the infarghati
indicated on this report or s|
of the corporation or & G

changed, or on an att

enital repor i
trustee efhpo

! R Ry

accurate and™
xecutd this re,

72NN B Ta R
(‘f( L I.Q\; m‘.{{:.}/

st-qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effecl as if made under cath; that i am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pr-10~ 99

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NAME-OR-SIGNING OFFICER QR DIRECTOR
1

Carte Daytima Phone #

Fl

e

CR2FNA34 (9/99)



