2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

THE RYSA GROUP ASSOCIATION, INC.

P99000013586

ecretary of State

04-23-2003 90198 033 ***150.00

Princigal Place of Business
4503 NW 103RD AVENUE. SUHTE #1(d

SUNRISE FL 33351

Mailing Address
4503 NW 103RD AVENUE, SUITE #104

SUNRISE FL 33851

2. Principal Place of Business

3. Mailing Addiress

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & Staie City & State 4. FEI Number 65'0897366 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“~ GREENWALD DA D Street Address (P.O. Box Number is Not Acceptable)

4503 NW 103RD AVENUE
SUNRISE FL 33351

City

FL

Zip Code

the abligations of regist@red agent.

SIGNATURE

8. The above named entiiy -submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or W'hred nems of registered agent and tiffe if applicable.

{NOTE: Registered Agent signalure required when reinstating} DATE

FILE Nowunﬁ%e IS $150.00
& After.May 1, 2003 See will be §550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Flerida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empoweredy

of the corporation o the receivey or trustee empowered to ex
changed, or on an attachmept’With an address, with all oth

SIGNATURE:

4|tz

sib 444 1090

SIGNATURE ANDTVPEB oR anYEq,n‘A'ME OF sremno OFFICER OR DIRECTOR

Date

Daytime Phone #

0. G “4-4 _ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Jomes D ) [T Delete TITLE Clchange [ Additon | &
: Name "ILEVNE, ADRIERNE NAME S-
+srier oo [4503 NW 108FD AVENUE, SUITE #101 STREET ADDRESS 3
ov-st-zr |SUNRISE FL-8%351 CITY-ST- 2P 2.
TITLE _',-’-* ?" 3 Delete TITLE [ change [ Adcition ?) .
NAME S NAME
STREET ADDRESS R STREET ANDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
—CHTYEET- ] i illi———— T = |
TILE 2 pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21p
TMLE 3 pelere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE (3 Delete TIE [ Change  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b CmY-ST-2P CITY-ST-2P



