FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT |( Sgp 08, 2003 8:00 am
ecretary of State

DOCUMENT # P96000093645 09-08-2003 90138 014 ***550.00

1. Entity Name

RHW, JR. INC.
Principal Place of Business Mailing Address
9001 SW 62 TERRACE 9001 SW 62 TERRACE
MIAMI FL 33173 . MIAMI FL 3173
2. Principal Place of Business 3. Mailing Address ‘ ”ll"l“ “l ‘I“l I|||| ||||l|||l|"”| II“I m“ m]l I"" I]Il’ l"l 'll'
Suite, Apt. #, otc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-07%823 Not Applicable
- — = e e - . — : e e — " -
p Country ap ountry 5. Certificate of Status Desired O ?;.gesqasgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER’ ROBERT H JR 1 Street Address (P.C. Box Number i;*. Not Acceptable)
9001 SW 62 TERRACE
MIAMI FL 33173 _
. ﬂ S City - FL Zip Code

8. The above named enlity sibmits 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.
\‘ N

SIGNATURE

Signature, typad orlpn‘nlsd name of registared agent and titie it applicable, . {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWIl! FEE IS $550.00 . - .
] 9. Election Campaign Financin
After September 10,2003 Fee _Wlll be $750.00 Trust Iﬁund Cfntlrigbution. i | f&egj(!oh;iiss ¢
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : ' [] Delete TITLE [0 Change [ Addition
NAME WHEELER, ROBERT'H JR . NAME
sTeeT aoress | 9001 SW 62 TERRACE STREET ADDRESS
crv-st-zp | MIAMI FL 33173 . CITY-ST-2P
TMLE [ Delete TMLE [J Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2P - T e e s — T ~GMY:ST:2P - - e ez e L e e —
TITLE O beleta TTLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP . Cry-s1-2IP i .
TITLE O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ | STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(1), 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

changed, or on an attachment wi address, with a!! other like empowerad. E&w
J - —
= - e b= whedler gn [z,|o > 305 -270-20%
SIGNATURE: REUTLRL. VMO0 g S 1 Q12 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs’ QR DIRECTOR ¥ P L IETENT Dala Daytime Phone #

l -

AY

CR2E034 (4/03)



