T
FILED
FOR PROFIT CORPORATION - May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P93006012382 ) 05-15-2002 90065 001 ***150.00

1. Entity Nama ‘/

RSW RrekerpLE [NC .

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Malling Address

1Yol 55U 87 AV Yol W 87 &V

Suite, Apt. #, etc. Suite, Apl #, efc. DO NOT WRITE IN THIS SPACE

\Cil'y & State City & State - 4. FEl Number Applied For
mln‘m,. FL M,A’M' ) FL- o ,I' 306?82; Not Applicable
i 4 oun (! ou " . itiona

Zip 22190 c \ljysA Zp33 | 3 c mryusn 5. Cerlificate of Status Desired - [ fg-;fmﬁf:é‘ |

7. Name and Address of Current Registered Agent

L . " WALLACH, RiChAnrp S
DO NOT WRITE SkeetAtidriea%?. Boéhwb?isflot cceptable)

IN THIS SPACE

City MIH'MI FL l ZigCodeg3’7é.'

8. Tha above named entity submits this statement for tha pumpose of changing its registared office or registarad agent, or both, in the State of Florida.

SIGNATURE
Sigresture, typed or printed nane of regisiered agen: end tida if epphcadle. (NOTE: Repisiered Agent siginatur requinied when reinstiting ) DATE

e e ty " January 1-May 1 Fee is $150.00
8. Th iigible t ts intangibl i . .

Taff:;;x:?:qtlfrl;i:nilg;ng ET;?SSS‘;D Sr;angl ° After May 1, Fee is $550.00 16, Election Campaign Financing %5.00 May Be

(See critaria on back) : | Amended UBR is 561_2;5 Trust Fund Contripution. | Added {o Feas |

e Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS
TRE (43 e 5
NRE Ryxbmd %\IA LLALL, NVE g
srerarras | 1Yoy Sw 87 pv STREET ATFES o
arv-Sr-gp Miam) Fe 33170 ar. sz §
TRE v S TLE 'ﬁ
NeVE ROWENP W llatd, NAVE : o
srErames | 114l Sw 87 mv STET ATRES
aresrap | Mkt Fe 33176 aresear
TLE TE
NANVE NVE

ere s | e s DO NOT WRITE
me e IN THIS SPACE

STREET ACCFESS STRET ADCFESS

Y-Sk 21 any-sr- 2P

TE me

NAVE NAVE

STREY ALHES STREETATRESS

iy Sf- 2P OFy-Sr-ap

WILE e

NAVE NAVE

STREET ALLFESS STREET ACDRESS
L aTY-ST. 3P . Y- ST- 3P

13. ' heraby certify that Ine information suppiied with this fiting does not qualify for the exemption stated in Section 1 19.(}7&3)0}, 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 lega! effect as f made under oath; that | am an officer or directer
- of the corporation or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrass, with 2/l other like empowered., -

SIGNATURE: .Kwtanrs S. whitach %Aﬂe&—(_, o-28-02. 305 338 120l

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime fona #




