2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT# P97000067681 ecretary of State
1. Entity Name 04-21-2003 90530 037 ***150.00
R.W. BUSINESS CORP.
Principal Place of Business Mailing Address
§539 CHERRY GROVE CiR 6539 CHERRY GROVE CIR
QORLANDO FL 32809 CORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
59‘346 1480 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 .@dditional
Fee Required
6. Name and Address of Current Reglstered Agent. . 7. Name and Address of New Registered Agent
Narme ’ .
MARTINS, WLADIMIR C T o a - T 'Srreet Address (P.O.-Box Numberr is NI)I Acceplable_) -
6539 CHERRY GROVE CIR
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the cbligations of registered agent.

SIGNATURE
:: Signatura, typed ar printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
z. After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Frorlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE [ change  [J Addition
NAME MARTINS, WLADMIRI C NAME
sweer anoress | 6539 CHERRY GROVE CIR STREET ADDRESS
cy-s1-ze - | ORLANDO FL 32809 CITY-ST-2P
TILE = [ Delete TILE O change (] Addition
NAME ‘ NAME
STREET ADDRESS | h STREET ADDRESS
CITY-ST-2iP CIry-ST-2IP
TITLE - 1 pelete TITLE (] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ovstze | - Tt - ot —— C e .
e O Detete TNLE CJChange [ Addition
NAME . NAME
STREET ADDRESS ‘ v STREET ADDRESS
CITY-ST-2IP GITY-3T-71P
TITLE O pelete TTLE O change [ addition
NAME NAME
STREET ADDRESS eyt e - STREET ADDRESS ;
CITY-ST-2IP CITY-§T-2IP
TmEe [ petete e [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-20P

12. | hereby certify that the information suppligd 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 ygoort is trug-armd atgurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trust Ered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogic 11 if
changed, or on an attachment with an a

SIGNATURE: ___ ST, G HE@ BUBGIRR C. MazTiNS 04132003 GoD H6-56312

SIGNATURE ANDTVIPED OFfi PRINTED NA“‘E{)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



