2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.#, P95000094756

RWM: lNVESTMENTS INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90019 011 ***150.00

Mailing Address

8259 8. US ¢
PORT ST. LUCIE FL 2952

Principal Place of Busingss

859 8. US1 | -
PORT ST LUCHE FL- 34352

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . ! Appited For
65-%54955 Not Applicable
Zi Count Zi Count iti
® uniry P e 5. Corliicate of Srawus Desied ~ []  98-7 9 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMEFHA AVWUE
CORAL: GABLES FL: 33134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its regi

SIGNATURE

red cffice or registered agent, or both, in the State of Florida.

[

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Reg

e6d Agent signature raguired when reinstating) DATE

9. This corporation is eligibIE 10 satisly its Intangible i FILE-NOWI!! FREIS $150.00mumme s e o —_— -
Tax filingp requirement and elects to do so. After May 1, 2002 will be $550.00 10: Elﬁg:lg‘] rgjaén:r:lr?gult—'i::ncmg . i%e?ﬂ?ohgizse
(See criteria on back) O Make Check Payable tqfepartment of State '

11. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PSTD . [ Delete o Cchange [ Addition

RAME CARABB!A. HONAI.D ME

STREFT A00RESS |- 7350] SOUTH;US 1 EET ADORESS

CITY-5T-2IP PORT ST-. I.UCIE FL -§T-2P

me [ Delsts LE [ change [} Addition

NamE ME

STREET ADDRESS * FET ADDRESS

cy-sT-2IP : -ST-2IP

TITLE [ Delete E [Jchange [ Addition

NAME E

STREET ADDRESS EET ADDRESS

CITY-ST-21 ¥-5T-21P

THLE O Delete E [3 change [ Addition

NAME 3

STREET ADDRESS - EET ADDAESS

CITY-SF-2IP '.:-Mﬁv Y-§T-2P

TIMLE " petete L€ C)change [ Addition

NAME E

STREET ADDRESS REET ACDRESS

CITY-ST-2IP Y- 5T-2P

TILE O Delete , .= O Change [ Adaition

NAME '3

STREET ADORESS oA {EOIEET ADDRESS

CITY-5T-2IP Iyy-sT-2P

13. | hereby’ gartify that’ the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and accurate and that my
of the corporaticn or the receiverantrusige, Aempowered to execute this repor as!
changed, or on an attachrnent wlth an ac:' W|th all other Ilke empowered.

SIGNATURE: Sl Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR|

Al

mpuon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ature shall have the same legal efisct as if made under oath; that | am an officer or director
Lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Se1-3¥y- 0730

Daytime Phene #

Date

R PSS |

CR2E034 (9/01)



