SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED

AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am famliiar with, and acoep! the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE ) ~
Signatun. typod o prinled name of registerad sgant and bills H applicable (NOTE: Ragisteres Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TLE P [ oeere 1ATIE T change [ Adsition

NAME RAMSAROOP, RUDY 1.2 NAME

streeTaporess | 10481 SW 78 S 13 STREET ADDRESS

CITY-ST.ZIP Mlm: FL e - 14 CITV-ST-2iP

TmE [ oecere 21T T change [ Addion

NAME 2.2NAME

STREETACORESS 23 STREET ADDRESS '

omvstze | ) 24 CITY-STZIP

e [Joerere 3ATITLE T change [ Additon

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADIIRESS

CI-ST-21P . i e - 34 CITY.ST-2IP

T (I pecete 41TIME L] change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ATORESS

CTYSTZIP o 44 CITrSTZP

TITLE ' ' ] pELete 5ATITLE T change [ adution

NAME 6.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITY-ST-2P - o 54 CITYST-ZP

TITLE [ Toetere BATITLE T change [ asdtion

NAME 6.2 NAME

STREET ADDRESS £ STREET ADORESS

CYSTP 64 CTV.STZP

14. | heteby certify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under vath; that | am
an officor or director of the corporation or the raceiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 1l change on &an attachmen n addrass.
QICNATIIRDE: %KM ke b s Ait b P’/a/f/?-f’ R Ay - YO

PROFIT FLORIDA DEPARTMENT OF STATE S O 3 1 9 9 8 8 . O O
CORPORATION Sandra 8. Mortham cp .vvam
ANNUAL REPORT Secretary of State S t f S t t
1998 DIVISION OF CORPORATIONS ecre aI ,‘ O a e
DOCUMENT # (4)
4. Corporation Name
RYSA CORPORATION
TAX3 SW 97 AVE 7323 SW 97 AVE
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o . - 06/10/1991
2. Principal Piace of Business | 28, Mailing Address 4. FEI Number Applied For
m - [ ?ﬂ 65'0268330 Mot Applicable
Sulte. Apt- 4, ofe. ., Sulto. ApL £, elc. 5. Cortificate of Status Desired (] $8.75 Addiional
El e T 1 Fee Required
City & State _ .. City & State 8. Election Campalgn Financing $5.00 may Be
Eﬂ L I _2_8] Trust Fund Contribution I:l Added to Fees
Zip Country | Zip | __Couniry 8. This corporation owes or has paid the current year Intanglble
24 |25 20! 30 Personal Property Tax dus June 30. Yes [ JNo
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAMSAROOP, RUDY 81| Name
10481 SW 7657 82} Streel Address (P.O. Box Number Is Not Accepiable)
MIAME FL 33173
B3
B4| City FL 85( Zip Coda

CR2E034 (5/98)



