FILED

. 2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

+# UMIFORM BUSINESS REPORT (UBR)

i Secretary of State

DOCUMENT# P 464
1. Eniity Name 98000046430 05-02-2003 90714 019 ***150.00
RVAW, INC.
Principal Place of Business Mailing Address
349 CENTER ISLAND 349 CENTER ISLAND
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
N S NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number .Apotied For

. 59.3539?% Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o me——
.yl - i -

O'NAGHTEN, JUAN T Street Address (PO. Box Number is Not Acceptable)

2665 SOUTH BAYSHORE DRIVE SUITE 1100

MIAMI FL 33133

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatture, typed or printed name of regislered agent and tile it applicable. {NOTE. Regislerst Agent signature requirad when reinstating) DATE
A F""f NOWO!!! iE S $150.20 ' 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee 550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
12 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fitLe D [ Dejete TMLE [ change [ Addition
NAME VELOCC, RALPH NAME
smeer anoress | 349 CENTER ISLAND STREET ADDRESS
CITY-§T-2IP GOLDEN BEACH FL 33160 CITY-ST- 7P
E O peete § e ClChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-5T-2IP J
TLE ‘ O petete TITLE [ Change [ Addition
NAME _ NAME
STREETADDRESS |~ T STREET ADDRESS - ' e
CITY-ST-7IP CITY-ST-2IF
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-$T-2IP

12. | hereby centify that the infermation supplied with thig filing does not qualify for the exemption stated in Secticn 118.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporaticn or the receiver Qr trust mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an.a i othgr like ampowared.

SIGNATURE: _ G706
yd

SIGN: RE ANDF‘\'PE’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

<oy

AY  CJOZ20

CR2E034 (10/02)



