wl

- 2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P08426

1. Entity Name -

RUM ROW, LTD., CO.

Secretary of State

05-02-2003 90731 004 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 1040 P.O. BOX 1040

GRAND CAYMAN GRAND CAYMAN
CAYMAN ISLAND CAYMAN ISLAND

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

, NOT APPLICABLE No: Appiabi
Zi Zi Counil iti
P Couniry P ountry 5. Certificate of Status Desired O gi'ggq L':f:ét'D"al
deoome - -2 g7 Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
. Name
‘ VATOR, LEO J Street Address (PO. Box Number is Not Acceptable)
T ress (L. Box Nu e 1S ceep
4501 TAMIAMI TRAIL NO., STE 300
NAPLES FL 33940-0060

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinlad name of registered agent and titie if applicabla

{NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change ] Addition
NAME SCHMIDT, EVELINE NAME
smweer apoeess | CAMPOS ELISEQS 112A COL. PALANCO STREET ADDRESS
crv-sr-zp | MEXICO DF CITY-5T-71P
1TLE STD O Delete TME JChange [ Addition
NAME DOERR, DANIEL NAME
streeT aooRess | 900 CHEYENNE AVENUE #100 STREET ADDRESS
crv-st-zp - | GRAFTON W1 53024 OTY-SE-2P
sMESre s D e e e Py T TReUTE - T, - T i change— T Agdition |
neme L QOS rHENRY o= - i — ot NAME ™ - —i " e LD — . L ]
streeT Anoress | 411 EAST WINSCONSIN AVENUE STREET ADDRESS
* GITY-5T-ZP MILWAUKEE Wi 53202 CITY-57-21P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [7) Delate TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CHTY-5T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exempticn 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 shali have the same legal effect as if made under oath; thal | am anr officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#ogempowered.

dress, with all other

ress

changed, or on an attachment with a

SIGNATURE: ___SAYALE]

04/25/03 (414) 277-5179

- .
SIENATURE AND TY R TED HAWE OF SIGNS

357_"‘59'\ ;
b
R

ING OFFICE! DIRECTOR

Dala Daytima Phone 4

CR2E034 (10/02)



