. 2003 FOR PROFIT CORPORATION FILED

DOCUMENT # K30734 ecretary of State
1. Entity Name 04-29-2003 90058 015 ***150.00
A.RW. DEVELOPERS, INC.
Principal Place of Business Mailing Address
8000 Sw 89TH AVE 8000 SW B9TH AVE wwwmw T
MIAM! FL 33173 MIAMI FL 33173 )
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number Appliec For
65-0069603 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired [ 38'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|..GAF I_CIA.M&.EBEDO,ALBEBTO._, == T = it Aadrass (PO, Box Number 15 Not Acceptable)
8000 SW 89TH AVE
MIAMI FL 33173
o City FL Zip Code

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
+the obligations of registered agent.

AN

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

CR2E034 (10/02)

SIGNATURE
) Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
; . Election C F
At May 1, 2003 oo wil be $55000 Lo o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11t
TTLE D [ pelgie TITLE [ Change [ Additicn
NAME LOPEZ, QUENIA HAME
staeeT anoress (7755 W. 6TH AVE STREET ADDRESS
orv-st-z2¢ |HIALEAH FL ' CITY-§T-2P
TIMLE SPD O Delete TLE [ Change [ Addition
NAME GARCIA, WILFREDO ALBERTO NAME
STREET ACDRESS |8000 SW 89TH AVE STREET ADDRESS
ory-st-2r |MIAMI FL Cry-st-2i@
TITLE . ‘ 3 pelete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS <)ot rr o T )
~GiTY=8T-2IP - CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [T patete TITEE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 7P
L |

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this i@port 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 or director
of the corporation’ or the receiver or trygtee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with apf dddress, with all other like empowered.

SIGNATURE: At s U}REV/CR'F)EQ@%Q’QEA/BQ RI? Gaaeld 4—/{/47/& 305 -577-A337
! / Daytime Phone #

SIGNATURqAND Ww QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date




