FILED
o FIT CORPORATION
u?qolg%:nnnasg?ugs ngpog'? (II.IBR) Jan 24, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 118
changed, or an an attachment with an ess with ail other like em owqu

SIGNATURE: ___ SICaY#x uﬁﬂ ZOIRED = //38/03 792 350 6739

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR * Date Daytirme Phone ¥

OR+N0ON

DOCUMENT # P95000094756 Secretary of State
1. Entity Name 01-24-2003 90059 008 ***150.00
RWM INVESTMENTS, INC.
Principal Place of Business Mailing Address
8259 8. US1 8259 8. US 1 fvvivuuy
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34352
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"%54955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8 75 Additional
- - Fee Required
~~ #.”Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent -
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CH Street Address (P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ’
City FL ] 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. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
Signatura, typed or printed namea of registered agent and 1itle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
In , = . .
F""E NOWIM, FEE.IS.$150.00, e ol oo TIERTSSES Themimee S ST == g sElgction:Campaign Financing- s $5.00—May Be
" Aifter May 1, 2003 Fee will be $550.00 Trust Fund Contribution (0 Added to Fees
Make Check Payabie to Florida Department of State : )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME - O Change [ Addition | &
NAME CARABBIA, RONALD NAME e
stReer anoress | 7350 SOUTH US 1 STREET ADDRESS 3
erv-st-2¢ | PORT ST. LUCIE FL CITY-ST-ZP <
T [ Delete e D) chawge [ Addition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-57-21P
LE I - I -— »-—-ﬂ—:-ﬁ-élé[g—‘—— - :,,“TLE-,., e - e - =L — - N oy e v - .D.Chélﬁg—-g—-m-gdamu—n- -
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-sT-2IP CITY-§1-7iP
TILE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP ‘ CITY-S7-2IP
TITLE . ] pelete 1IMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e {7 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P 1 CITY-ST-2IP,



