312

2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO0000055924

1. Entity Name

R-WELL CORPORATION

Principal Place of Businass

1645 PALM BEAGH LAKES BLVD.. SUITE 520
WEST PALM BEACH fL 33401

Mailing Address

1645 PALM BEACH LAKES BLVD., SUITE 520
WEST PALM BEACH FL 33401 :

2. Principal Place of Business 3. Mailing Address

22615 SW 66 Ave, oo & 2261548W U663

NN

venue L.

FILED
Apr 05,2001 8:00 am
ecretary of State

03-20-2001 20044 001 ***158.75

TR

v~ (See critaria on back)

Make Check Payable to Department of State

Sl;li la, Apt. #‘. etc_. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SEe P3040 AT bl B - ISudte s304 Gl pt s i
" City & State N . City & State i 4. FEl Number Appliad For
Boca Raton, Florida Boca Raton, Florida Not Applicable
Zip Country Zip Country . L $8_75 Additional
33428 U.5.A. 33428 U.S.A. 5. Centficate of Status Desired & Fee Requied
© =777 708, Name and Addréss of Current Registerad Agent - = " ~ of -t - : 7. Name and Address of New Reglstered Agerit T
Name
- 'EY."CHANDLER T ——— — = -~ | — --—fargev-V: Gurin=T—— R
r:gﬁhﬂ BEI;}&E:&KES BLVD. SUITE 520 Street Address (P.O. Box Number iz Not Acceptabla)
., .
WEST PALM BEACH FL 33401 . .
22615 8% 66 Avenue, Suite 304
City . FL Zip Code
Boca Raton 33428
8. The above named entity subrmits 1his statement for the purpose of changing its registered office or registerad agent h, in the State of Florida.
SIGNATURE Sergey V. Gurin ,J 01/20/2001
L Sigrsture. Iy o prnit name of ragitiaved ogen and Lile Il applicatle. ~(NOTE: Ragistere Agant & gnatue ratis renEEing) CATE
9, This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. can Financin
" Tax filing requirement and elscis to do so. After MAY 1, 2001 Foa will be $550.00 10. Tr::t F.;:ndarcn:f:lr?buﬁlon:nu a mqoﬁz‘;s&

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e D O belete ME Ocrange [ Adiion | S
e BUMBLAUSKAS, RAYMONDAS N N/A g

STREETABDRESS | {645 PALM BEACH LAKES BLVD., SUITE 520 STREET ADDRESS 3

CITY-ST-2P WEST Pam BEACH FL 33401 CiTy-5T-2P g

TITLE 3 Detete TILE Ol Chunge (] Addibon | &
" NAME NAME

STREEY AGDRESS : N/A STREET ADDRESS N/A

TiTY-$T-2P CiTy-51-219 )

e £] pefets e e O changs™ [Fandiiea[~ -
T RAME MAME
SREVAOORESS | N/A. —_ —_— . _ N smewoes | N/A R I
RS N CITY-ST- 2P
| e - 07 pekie me " Ochange [ Addiion

RAME MAME

STREET ADDRESS N/A STREET ADOESS N/A

CHv-ST-2P CTY-ST-2P
T [ Detens e O Changs 3 Addltion

NAME - HAVE .

smeonss | N /A smeeaoogss | N/A

| cre.stze iTY-§T-1P
T e O Deiete TIME DI Change [ Atdition

NAME NAME

sreerapress | N/A STREET ADDRESS N/A

CiY-s1-2°P ¢y -ST- 2P

13. { hereby cerify that the information supplied with this filing does not quality for the exemption statec in Saction 1 19-07§3)(i)- Flarida Statutas, | furthar cenify that the inlprmation
indicated on this report or supplermnental repor is true and accurate and that my signature shali have the same legal el r
of the corporation ar the receiver or lrusies empowered to executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #

changed, or on an mt“er like ampowered,
SIGNATURE: __°© Raimondas Bumblauskas

lec! as if made under oath; shat | am an officer or direclor

58/ 9o/~ @rLo
01/20/2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytime Phone 9




