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PROFIT FLORIDA DEPARTIMENT OF STATE
CORPQORATION Safdra B. Wdriham e e
ANNUAL REPORT Secretary of Stale 5“‘ ; E.« i‘:‘ B :
: BIVISION OF CORPORATIONS ) :
ey - - SECRETARY OF STATE |
RTW ASSOCIATES' INC. TALLAHASSEE. FLORIDA
Principal Place of Business v Mailng Addrass :

85 GranD Canat Dr.#305
Miami, FL.33144

~ 3. Dale Ingmpqrgled o Quatitied | 3a. Date of Last Report
2. Principal Place of Businass 2s. Mating Addrass . ~ 4, FEI Nmyber ] Agphad For
(1] 11880 SW 5 St 26] 85 GrAND CanalL DRr.#305 65-0598794 - Not Applicable
Sutle, Apl #, Ll Suite, Apl. #, olc. -
., St Apt K, ulu i Ap 5. Certificate of Status Desired D $8.75 Md‘m
22| 27 Foo Required
ity & Dlatu ﬂiv & Stalu_ 8. Election Campaign Financing $5.00 m
. — - B ay Be
23[ MI AMI ;FL.SS].S” 2;1 1AMI, I-L'B-?)qu Trust Fund Contribulion [ Added to Feas
; e ] Country Zio _ Couniry 8. This corporsiian has liabilily lor intangible tax under s, 199,032,
| 2a |25] b2—9—| [30] Flotida Statutes jl ves [] No i
E 9. Name and Address of Current Registerad Agant 10._Hame and Addreas of New Reglatored Agent
R 81] Name
! = - -
??ggg gﬁP ENES 82| Strest Address (P.O. Box Number is Not Accepiabie)
T -
. Miam1,FL.33184 83 .
&4 City . FL Ias Zip Coda
14, Pursuant o the provisions of Sections 607 0602 und 607 1508, Florida Staiutes, the abova-named corporglion submits this statemaent for the purpose of changing its registerad
olicu o teegsterud wgunt, of both, in the State of Florkda Such chanpe was aulhcrized by the corporation’s board of directors. | heredy ac i :
aygunt. | eunjtmullux wilh, and accept tha obligations of, Suciian 607.0505, Flonda Slalutes. P ¥ 80C0pt the appointmant 3 ragisiared
SIGNATURE '
Slundiuty 1pad o pleited Nam of tey i s and tle o applcebus NCTL jeyntesed Agon gignatune requied when iwinelutng) DATE
12. QFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIELE D [T oecers LITITLE i L i Change LJ Addillon
e ROGER. TAPANES - o R , ) ~
, . | 100 vVIooDoD5s5l —8r
W IHET ADURESS 11880.8 g §§ 1.3 STAEET ADDAESS 17/ OA S ST 7] D02
Gty s 2P MIAMILFL . 33184 1405720 Ler Uk S (1 =L
I X CeleE ZITIE . i :
ik WaLpo TAPANES ' | eene
STHEED AUCHESS 1847 SW 142 CT. 23 STREET ADDAESS
GlEY-ST- 4P MIAMILFL . 33175 2.4 CITY-5T-2P
TILE [A] veLeme JATIRE ,
e ggggﬂ TAE?NESVJR. - L1 s |1 Aaaiton
STHEL! AUDHESS MAAMISEL 33?15-5 - 3.3 STREET ADDRESS
CIEY SE-2P ) - ) - 34 CITY-ST-21P
TItE I | DEiETE 41TITLE LT Crange ] Addition
NAME 4. 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
{4 -8T-21P 44 CITY-ST- 2P
. ] DELEIE 5.1 TITLE L] Change [_J Addition
HANE 6.2 RAME
SIREEF ADDHESS 4.3 STREET ADDWESS
CITY - ST- 2P 5.4 GITY -ST= 2P
L, L] ok B.ATIRLE L1 Change [_] Addilic
HAME 8.2 NAME
REE [ AUEIHESS &3 STAEL T ADDRESS ' .
utly S 2@ ) 64 LTY-ST- A8 CZ&
14. 1 do horeby cartty that the information supphed with this [hng is voluntanly fucnished and does net qualily for tha exemplion stuted i Section 119.07(3)kK), Flonda Statutas. |
turther cerlity 1nat the information indicated on 1his annual report of supplemerial annual raport is true and accurate and that my signature shall have the same legal elfect as if
rmade under oath, that | am an officer or drector of the corporation or the receiver ar trustee empowered to execute ihis report as required by Chapler 817, Florida Statutes; and

d, oo an attachment with an address.
1

core TS fo26-9)  (5of) 266-0077

) thal my name appears in Block 12'gr Block 12 d changa
b L4

pth.OR 'I'EO HAME OF SIGNING OFFICER Off HRECTOR

Daytmwe Phona #




