2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000037727

1. Entity Name

RW MEDIA, INC.

Principa! Place of Businass

7200 NW 19TH ST
SUITE 201

MIAMI FL 33126
us

Mailing Address

7200 NW 19TH ST
SUITE 201

MIAMI FL 33126-1225
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

I

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90045 005 ***150.00

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%1523 Not Applicable
- = —
I Country s Country 5. Cerlificate of Status Desired O $28‘75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B T _ [ Narmig R - e —
ARONOQWITZ, JUDD A ESQ Street Address (P.O. Box Number is Not Acceptable}
7900 RED ROAD, SUITE 12
MIAMI FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and lis if applicable [NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Etection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;Jntr?bun on. 9 fdsd.giqohg?;se e
{See criteria on back) O Make Check Payable to Department of State
11. B CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 P 3 Delete TIME D cnange [ Aviion | &
=)
e WELCH, LAUREL e 2
STREET ADCRESS | 510 RAVEN AVE. STREET ADDRESS §
CITY -57-2if M|AM| FL Civy-st-ne g
TInEe DvP O detete TILE [ charge [ Adaiion | O
NAME ROBBIE, CHRISTOPHER H NAME
STREET ADDRESS 266 HAMMOND DR STREET ADDRESS
om-st2? | MIAMI SPRINGS FL 33186 omv-st-2¢
MREs —~— [P~ =~ e {7 pelete—— . B=TE_— e s [dChange  []Addition |
MAME WELCH, ALLAN D NAME
STREET ADORESS | 510 RAVEN AVE. STREET ADDRESS
CITY-S81-2IP MlAM' FL 33166 CITY-S5T-21P
TIE [ Delets TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P CITY-S7-2IP
e (1 pelete Tme [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dol
indicaled on this report or supplemental report is true and acg

of the corporation or the receiver g

wered. - \
it apese bikocs]

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thig report as required by Chapter 607, Florida Statutes; and that my pamefappears in Block 11 or Block 12 if

i

. %.s'zsﬁéﬂ,;;é

Daytime Phone #

%‘,} PO

Dé

i



