2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P99000027338 y £ S
1. Entty Namo Secretary of State
RYXEL GROUP, INC. 02-11-2002 90024 021 ***158.75
Principal Place of Business Mailing Address
9570 BAY HARBOR TERRACE 9570 BAY HARBOR TERRACE
BAY HARBOR ISLAND FL 33154 9A
o J DR
2. Principal Place of Business 3. Mailing Address HI ‘ m | || ‘ i )
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City- & State : City & State 4. FEI Number Applied For
650805749 Net Applicable
ap Country Zip Co‘untry 5. Certificate of Status Desired E/ gg‘gg&gﬂ”ona'
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent ™ ™™™~ "=~
Name
RYBA, GABRIEL RYBA  CapaiEl.
S Add P.0. Box Numb Not A bl
10185 COLLINS AVE GETE H,q,,e."" P v
APT 520
SRS
BAL HARBOR FL 33154 = : —
Y SCRFESDE FL | "33 <s¢

8. The above named entity sy

- S GasRel RYBS | P s BEsT 1/2% o2

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

SIGNATURE & ' " t d f tarad it and titie if licabl (NOfE R d Af red whet ) DATE
BTN ignaje ¥po printe name of registarad agent and ttie if applicable - Registered Agent signaturs required when reinstating’
9, ihlsfﬁprporat\c.)n is eulg:;lg ;c; sa:nsfy:jls Im.anglble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign anancing $5.00 May Be
ax filing requirermen ects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TILE E’ AEZIRNCGArY B fhange [ Addition
NAME RYBA, GABRIEL NAME BA— 6&3@ (&L,
sreet aporess | 1756 N BAYSHORE DR # 9A seeraoess | FSL D "HARY (NG AVE
crv-sr-ze | MIAMI FL 33132 ovsrr | SR FSIbE , FL 3% SY )
TITLE O pelete TITLE 'Df RECTOR ' . ] Change [ Addition
NAME : HAME FAL FaRIANA .
. STREETADORESS"|* -~ =mermmes . = - e = = - - STREET ADDRESS 1.55 ,{-(— ﬂ_b (A& A vE . —_—
CITY-ST-2P CITY-5T-21P f;UVZ.FQ (b E . Fo 2'31 Sy
TITLE 3 Delete TIMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S§7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am an officer cr director
of the corperation or the receiver or 1rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachme e, wnh all other like empowered.
o L = /\ LR / / -
SIGNATURE: __ /5<% CAATEL PRYR 4 142302 205 867-800 &
kTENAmﬁgm—(Psb OR PRINTED NAME OF smuma OFFICER OR DIRECTOR 7 Dae Daytime Phone #

AV 2862y20

CR2E034 (9/01)




