2 RiMVe@(lESS REPORT (UBR)

DOCUMENT #/93 D000 63638

1. Enuty Name

Ruw- Bosivess, Cowv e

FPrncipai Place of Business Mailing Aadress

6535 Cwerry Grove Cik
OfLAND FL  3&809

2. Poncipal Place of Butiness 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

TN RV

KEILED

ﬁec 18, 2000 8:00 A.M.

Secretary of State

DG NOT WRITE IN THIS GPACE

Cily & State City & State 4. FEI Number Applied For
59- 346 42D Not Applicaile
i Count tionat
Zp Country “p i 5. Certificate of Slatus Desiea  [1 98-75 Addiionat
Fee Required
- - = 6:;-Mame and Address of Current Registered Agent - —— - — - . +—7. Name and Addrass of New-Registered Agent ~eme— — - | —__ .
Name

Weasymi C . MNaetiws
69529 CuereY.Guove CiL
QaLawdo F L 3a309

Sireel Address (P.O. Box Number is Nat Acceplable)

City

FL I Zip Code

8. The above named entity, sub

SIGNATURE

ils this statement for the purpose of changing its registered olfice or regisiered agent. or both, in the State of Florida.

PNENLE

rusteretd aQent arct itle ol applicatle.

WG hatLlis, 1 Led G prntcd 1“ -
-

WHOTE Regitonsd Agent sigmatone requined sl renstuding) T oang -

- This Lorporaiion is eligible (o s:—his{y il fnanginle = :
Tax lifing requirement and elects 10 ¢o sSo.
(See criteria on back) O

S FILE NOWIIIF
* After MAY 41,2000 Fee will ba 5550 00 -
Maka Check \ ayabla 10 epartment of State

FEE15°$150:00

10. E\ecuon Campm(;n Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

1. \ CFFICERS AND DIREGTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e [P [ Delete e O crange (3 Aadiion | &
HAME wiLabDimid G NHALTINS NAME =3
SIREET ADLRESS 15 5 Ty C HEREZY Grove Cie STREET ADDRESS &
ov-siP [OALAW DO L 32209 CITY-1- 2P TOOOO=ess '__:,E.—r"-——«.;ﬁ
e O Delete TITLE = A ULtk T 5
HAME HAME k300 75 weedlR, Th
STREET ADORESS STREET ADDRESS
CHY-Si- 2P Ciry-s1-ap

e N : - - T Do Thng T e oo ETT T [Tchange ) Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CllY-ST-2P ) CITY-ST-21P
ILE O Delete TITLE [ Change (] Addition
HAME NAML
STREET AUGRESS STAEET ADDHESS
CITY-57-2P CY-ST-2p
e O Delete 11LE ¥ Change ] Addition
BAVE NAME %& ‘Nﬁ .
STREET ADURESS SIREET ADORFSS
GHY-ST- 2P Cv-S1-20
TTLE 0 betee 1LE ) change 7] Aadition
HAE HAME
SIRET ADDRESS STREET ADIRLSS
CITY-ST-21P LITY-51-2P

13. | heieoy certiy that the information supplied with this liling does not quality for the exemption stated in Section 115.07(3)(0), Florida Statates. | urther cernfy thal the intormalion

mtncah,ci on this report of supplemental report is true and accurate and that my signature shall have the
ot the corporation or INa receiver of TUSICY eMpowered (o execute 1Ns report as required by Chapter 807, Flonida Statutes

changed or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

sane legal elfuct as 1f made under oath; ingt | am an officer or director
;and thet iy name appears in Block 11 or Block 12t

ﬂo/so/

* T SIGNATURE ANDYMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

s [rurytima o w




o

. )

Division of Corporations

P.0. BOX 6327

Tallahasse, F1 32314

Subject: R W. BUSINESS CORP.
Ref. Number: P97000067681

_ Letter Number: 500A00059583

Per instructions from Division of Corporations, I am attaching a check in the amount of
$308.75 for the report fees and the certificate of status for my corporation R.W.
BUSINESS CORP. FEI # 59-3461480 because of failure to file its 1999 annual
report/uniform business report.

.. Thank you for your courtesy in this matter.

Sl

WLADIMIR MARTTNS

i

PRESIDENT :

’_/

...__.‘/



