UNIFORM BUSINESS REPORT (W.B

FOR PROFIT CORPORATION

)

DOCUMENT #

1. Entity Name

? _o2,0m00903Y |

RWB PROPERTIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10211 PINES BOULEVARDYE 1:i2

3. Mailing Address

c/o ANDREW L. REIFF

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e e .»n.uh”...“m,,,‘...D

IN THIS SPACE

O-NOT-WRITE. ~-7.==

SUITE 112 P.0. BOX 1059

City & State City & State 4. FE| Number Applied For
PEMBROKE PINES, FLORIDA ORLANDOQ, FLORIDA 30-0125369 Not Applicable

Zip Country Zip Country $8.75 Additional
13026 32802 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agent
[P UAPE A Name
ANDREW I.. RETFF

- Street Addrgsd {P.O-Box Numberis Not Acceptable}

135 W. CENTRAL ELVD.

SOUTHTRUST BANK BUILDING,

SUITE 730

City
4]

FL

Zip Code
32801

SIGNATURE

Qo ad M

8. The above named emammns this statermneant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

E"QS \'Eerﬁ'

AU.«\ 3l /OS

Signature, Iyoedtf pried nefne of regnstered agenx and title if applicabls.

(NOTE; Registared Agent signature reguired when reinstating)

neket

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects io do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS I
TMLE D WL
::inrmonsss R?Y’ Aggggﬁ L. REIFF, PA/P.0. BOX 1 NAF:EETADDRESS
CITY-S$T-29 ;R.:ANDO,_ELO.;.IDA 195’102-10'-551. = TY-ST-7iP
TITLE p L I D o e e O
NawE RAY, MARY NAE [IS.-“UEJ'IIZT;.L'" ﬁéﬂi‘%ﬁq;ﬁ?g a0
STREET ADDRESS EET ADDRESS - )
c/o ANDREW L. REIFF, PA/P.0. BOX 1069
CITY-8T-ZIP ORLANDO, FILORIDA 32802 1059 ITY-ST-2IP
TME D e
wME - - | --RAY,  GHORGE JR. - - - - ~ HAMErsmemee
STREET ADDRESS c/o ANDREW L. REIFF . PA/P. 0 BOX 1 g REET ADDRESS
| cfo ADRSY 1. RSIEY, BAR-0. B0 10yt DO NOT WRITE
. D e IN THIS SPACE
::nn:; ACORESS ‘1%]2"11'1 PII,T'?S BLVD.. SOITE 112 :ﬁ;mnness '
STZ | puMBROKE. PINES, FLORIDA 33326 oe-st-20
TITE D TITLE
NAME NAME
BALDWIN, JOSEPH
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 310 PROSPECT AVE., APT 228 cm-sizw
BACKENSACK, NEW:JHRSEY 07601
e TITLE
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2PP

A

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that  am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: XA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

aytime Phona #
o B2

CR2E034B (12/01)



