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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RW DISTRIBUTING, INC.

PO0000105128

Principal Place of Business

5602 E FOWLER AVE
TAMPA FL 33617

Mailing Address

5602 E FOWLER AVE
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

(02-21-2001 90031 013 ***150.00
(07-31-2001 90009 016 ***550.00
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City & State City & State 4. FEI N r é 3 Applied For
jﬂ%g - ?0 5 o Nat Applicable
Zi Count Zi Countr ‘ ) ) it
P a P ¥ 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code
‘_:‘8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
“SIGNATURE
w Signature, typed or printed nama of registered agent and title if applicatila. (NOTE: Registered Agent signatura required when reinstating) DATE

. .= This corporation is eligible.to.satisfy its Intanaible. ,
" Tax filing reguirement and elects to do so.

(See criteria on back)

— . . FILE.NOW!!! FEE IS $550.00.... - .
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

=10, Election' Campalgn:Financing

Trust Fund Contribution.

-$5.00 May'BS
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Delets ND e FACrange [ Agdiion | 5
13 ; M&B' / d b B

NAM SABA, WALlD M g M“\L —

STREET ADDRESS | 5802 E FOWLER AVE STREET ADDRESS §

CITY-87-2Ip TAMPA FL 33817 CITY-ST-ZIP u

” c

TILE vD O Delete Qe - e e @:hange [ Additien | &G

NAME PETRUS, RAED § NAME peetsD PM;/S £A :

STREET ADDRESS | 582 WLE STREET ADDRESS

CITY-ST-2ZIP E Fo H AVE S

-S1-20 | TAMPA FL 33617 oiy-Sr-2p -
(13 STD O Delete ATLe sTDh Astange [ Addition
3

NAME PETRUS, WALID M NAME Pm‘—ﬂus '-”ﬂ‘ 4

STREET ADDRESS 5602 E FOWLEH AVE STREET ADDRESS ﬁ\-"-—

om-sT-zP | TAMPA FL 33817 CITY-§7-7IP s&

TILE ’ C] Delete TITLE [ Change [ Addition
L e .S — U
SYRTAORESS | - - T ") STREEY ADDRESS - T -

CITY-S1-21P CITY-ST-ZiP

TME (1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the informationfsdeplied with this filing does not guality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indlicated on thig report or supplendenial 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 of trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withlan §ddress, with all afhepflixe empowered.
s o = S lrlen e ) = § by 4 - ! ?
sianaTURe: _ SIGNRZZAT/ AR e AN 2 UKol 83 -plp357 |
SIGNATURE fND wr’eyon PRINTE/NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone # 1 j..,



