FILED

2003 FOR PROFIT CORPORATION

UNIF%RMRBUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT #  P93000013821 Secretary of State

1. Entity Name 01-09-2003 90014 020 ***150.00
RSW BROKERAGE, INC.

Principal Place of Business Mailing Address
YT ™ " AR ENLE
MIAMI FL 33176 MIAMI FL 33176

DS S

2. Principal Plage of Buginess 3. Mailing Address
(2350 S 100 pv |"J3F56"SY Ignav
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
fb //-)/V)/ FL' [A’M/ FL &3/‘}6 1 1,3%7227 Not Applicable
3931 ?’(ﬂ C%y_ [/'gg ‘Zépt?/ ?‘"@ Cour{'lt/r{)_,'sﬂ 5, Certificate of Status Desired 4 geae‘:?qﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - = —  — - B N - . - -
WA ERCFARD.S. aT? IChm> S m&%
1 . i St/ra§ ??eg (P. E'O} N%s chptable)
MAMEEL-33476 '
Cj Z d
Miomy FL | 2% 24

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

“SIGNATURE ' // / 0/ 23

e,

Signatur'a. ty'pe]:v!I or printed name of registered agent end tile If appiicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150,00
- 9, Election C ign Finangin, '
Aty 12003 Fo wilbe 555000 e 0 $5,00 e o
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TIMLE [ Grange  [] Addition
NAME RICHARD S. WALLACH NAME _
sTReeT ADDRESS | M4EH-SW-87TH-AVE- STREET ADDRESS /gfo’o Sw/ 100 8V
onv-st-ze HMIAMLEL CITY-ST-2P Midw e 3317
TILE ' O Delete TMLE [ change [ Addition
NAME ROWENA WALLACH NAME 06 8V
STREET ABORESS | $404-SW-BTTH AVE STREET ADDRESS / .J’d' ﬁ? s /o
CITY-ST-2P MIAMHA— CITY-ST-2IP IR Fl- 33‘ / }6
| TiEs —— T —— e sooeeeme - Elpelete TILE -_— I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIRLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2iP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OITY-ST-21P

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 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
changed., or on an attachmentyth an addgegs, with ail other like empowered.

SIGNATURE: ___ AWMU RPCRE-REGUIRED ///A//Og Soc 378 |20l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytime Phone #

CR2E034 (10/02)




