2001 UNIFORM BUSINESS REPORT (UBR)

L3

DOCUMENT # P98000083222 .

1. Entity Name

RIDE ENTERPRISES, INC.

Principal Place of Business

710 WASHINGTON AVE.
#2
MIAMI BEACH FL 33139

Mailing Address
710 WASHINGTON AVE.
#12
MIAM) BEACH FL 33139

2. Principal Place of Business

Waghy Ml’vn Ave

3. Mailing Address

wWas hivglouk ve

Suite, Apt. #, etc.

Suite, Apt. #, elc. ok "| |

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90024 008 ***150.00

00004243

AR

DO NCT WRITE IN THIS SPACE

0169125

Cjty & State ity & Slate, — 4. FEINumber 650861577 Applied For
Vdwat b&a.&[n F L L et (be-ft th ' C Not Applicable
5@% ) A Cﬁrgyh 32%\ 39 CO“"& s - - B..Cortificate of Stalus Desired - - [l Eg ;{’esq l‘:fé’é"“"a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name ’
HERNANDEZ, URKIA
8601 W BROADWEW DR Street Address (P.Q. Box Number is Not Acceptable)
BAL HARBOUR FL 33154
n City FL I Zip Code
8. The above named entitf subi j2 ¥or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /[ 0’/ 0%//00
Signature, wﬁ'w printad name / registerad Wd titla if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) T~ DaTE I
9. This corporation is eligible to sansmmm FILLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

T Fo O Delee e Tl Change L] Addition
NAME FILIPPEZZO, ALISON NAME

streer aooness | 10185 COLUNS AVE. #12 STREET ADDAESS

orv-st-ze | MIAMI FL 33154 CITY-ST-2IP

TITLE VFi ] Delate TITLE ] Change  [] Addition
NAME HERNANDEZ, URKIA NAME

staeeT anoaess | 9601 W BROADVIEW DR STREET ADDRESS

onv-s-ze | BAL HARBOR FL 33139 o CITY-5T-2P .

TITLE [ Daete TITLE [ Change [ Addition
NAME NAME

STREET APDRESS STREET ADDRESS

ETY-ST-2P CITY-S1-2IP

TITLE O Detete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-Si-2IP CITY-57-2IP

TITLE O pelete TILE ] change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CHTY-ST-2P

TILE 7 Delete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2P

13. | hereby certify that the infermation gupplifd
indicated on this report or supple:
of the corporation or the recfiver
changed, or on an attachmdnt wit

SIGNATURE:

and accurate and thai my signature shail have the sal

1 ith this filing does not quality for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ental fepoft is trye
be giapawered to'gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

an g w , with all othe) like empowered.
AN«

me legal etfect as if made under oath; that | am an officer or director

(209) (13-3301

WTURE AND TYPED orizmm'sn NANIEF SIGHING OFFICER CR DIRECTOR

Date ..

ayttme Phone #

d‘ oxl 00
F

o



