2000 UNIFORM BUSINESS REPORT (UBR) 4/7

DOCUMENT # P93000104653 FILED
1. Enty e . - May 11, 2000 8:00 am
RYDERN, INC. Secretary of State
04-07-2000 90084 046 ***150.00
Principal Place of Business Mailing Address
959 WASHINGTON AVENUE 999 WASHINGTON AVENLE
WMIAML BEAGH FL 30129 SHAML BEACH FL 33133
TP RS O O
Suite, Apt. ¥, 8ic, Suite, Apt. #, ets. DO NQT WRITE (N THIS SPAGE
City & State City & State FE| Numbsr Applied For
é'g - O;Q 7 ? ? 7 ! F iNot Applicable
ae Country Ze Country 5, Certificate of Status Desired M} §g;§q Lj\irdeﬂﬁo“al
[~ —==——&-Name and Address.of Current Reglsjergd Agent... . 7. Name and Address of New Registered Agent
Name ABRAHAM A. GALBUT, = - T
HUNGS'INC Street Agd PO, Box N !; is Mot Accepiabl
3732 NW. 16TH STREET ot AgS° LRSI NETON AVENUE
FT. LAUDERDALE FL 33311-4132
\ Cit Zin Code
n " HIAMI BEACH FL 53939
8. The above nam i 7 fits this statement forppiirpose ofEhatiging is fegisterg) Wcdlok relistered agent, or both, in the State of Florida.
L i i ! f i}

A/

SIGNATURE ; A v’
Signatua. yped or prinfed N8Ma of regislerad agoan ANG Ule I apphcable. [HOTE: RAGIETBNss Afsn snature retured when (eneiatng) J0aTE
8. This sorporation s eligible to satisty its Intangible FILE MOWII! FEE IS $150.00 lection Camoai .
Tax filing n.aquiremam and elects to do s0. After MAY 1, 2000 Fee wil! ho $550.00 10. %;ejzlr.o::ndaéno;:‘aéig&g:: neing O f%gq°¥z£: 8
{See criteria un back) () Make Check Payable to Department of State
11, OFFICERS ARD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TME D O pelete Mme o3 President/Secretary G0 Crange [ Addition §
HAME GALBUT, DAVID HAME DAVID L. GALBUT hy
STREET ADDRESS | G99 WASHINGTON AVENUE STREETADDRESS | - 725 ° &
omv-si-z¢ | MiAKI BEACH FL 33139 CHY-§7-2P §
e D [ Delete Lt Vice President/Treasurer (0 Crnge  L]Addlion | O
NAME GALBUT, GITA . RAME G1TA GALBUT
STREET ADDAESS | 09 WASHINGTON AVENLE STREET ADLRESS
CITY-ST-2P MIAM! BEACH FL 33139 CITY-ST-2P
TTLE e e o Cloege R me - [ changs [ Additien
NAME e T i MNAME e § e g ——— e e
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP ]
TITLE 1 De'ete iLE N Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TN TITY-51- 7P _[\ s
MLE : 3 peete TIME @ : [ change ?S\'on ..\
NAME .O’ ’ NAME 0 %.
STREET ADORESS G')"' STREET ADDRESS Q Q /
CTY-ST- 3P ~— CRY-51-29 b ' -@ Q{
e i 3 n2tete TTLE 'S's [ hapfeah [ f§ .
RAME > NAME o O' Q
STREET ADDRESS O STREET ADRESS Q Q
oY-sT-2P Q) . oTY-sT-2P ; Q.

13. | nereby certify that the information supplied #ith this fiing doss not qualify for the exemption stated in Section: 119.07, )i, Flodda Statlites. | further cerif} that tha infgrmation
indicated on this repart of Supplemental repddt is trus and aceurate and that my signature shall have the same lagal effect as if mada,under cath;, that l am ‘an officar ¢ direcior

of the corparation or the receiver o lrustee eMpowered 1o exacule this report as required by Chapter 807, Florida Statwtes; end my name appears in Blogk 1 iock 12 if
changed, or on an aty nt with an addresshwith a¥ oiher tke empowerad.

SIGNATURE: % 4&9 C/@/ ' ?;«D Z/VW 3“08"/?'04} S3EN)

SIGNATURE ANQYYFED OR PF’NTED HAME OF SIGNINQ OFFICER Of DIRECTOR Daytme Phono #




