2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055909 | Jan 26, 2000 8:00 am
ey Secretary of State

RWL SERVICES, INC.
01-26-2000 90124 049 ***150.00

Principal Place of Business Mailing Address
235 SOUTH HIBISCUS DRIVE . 235 SOUTH HIBISCUS DRIVE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 331395176 vy uua d 52
A ST KA TR
(00 S E. 39 Ave, 100 5 €324 Ave.
Suite, Apt. #, elc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE
Suite 2108 svite Al09 o r li
City & State City & State 4. FEI Number Applied For
Ef. Lavdtrdale ,FL It Lavdesdele, FC |0 650881827 [ ez
Zip Country Zip Codnir . ) 8.75 Additi
37373)?_‘1__ 1 u. 5. A -Z z 3 ?9 Z{‘ s A 5. Certificate of Status Desired ] gee Req:;:je‘;tlonal
_ 6. Name and Address of Cutrent Reglstered Agent 1 _____7. Name and Address of New Registered Agent o
P —— = - Name Le is Z;'b”_'L
LEWS: ROBERT Street Ad'd're's'é, {FO. BoiN mb i;;éot cceptable) B
235 SOUTH HIBISCUS DRIVE 100 5. € 3 Y
MIAMI BEACH FL 33139 Sle # 2105
Ci | Zip Code
Y Foct ladedely FL | ™ %2199

" 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W ‘a/ Z R"L&'* v, LW"’ P/f—l’"‘/ﬁf’L f/‘/ﬂﬂ

Signature, typad or printad name of ragisterad agent and title if applicabie. (NOTE: Registered Agent signatura required wifen rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) ){ Make Check Payable to Department of State
11. _ OFFICERSANDDIRECTORS [z ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L D [ pelete TILE X(_Change oo
NAME LEVIS, ROBERT HAME bert W. Levis «
sTReET ADoRESS | 235 SOUTH HIBISCUS DRIVE seTaooness | jo& £, €. 3 Ave, ste.B 208
orv-st-ze | MIAMI BEACH FL 33139 CITy-§T-2Ip Lort Lavdtrdale £t 23399
4 .
TITLE O Deete TITLE Clemange o0
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-§T-7IP
TITE—— N . - {=)-Detete —i———B-FTE— e = —i - — Mohangg——— 1 =
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-T CiTy-ST-71
TME M Delete TITLE O Change [ #2224
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-31-2IP CITY-8T-ZIP
TILE O celete TITLE Ol change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 4 (1 Detete e O] Crange [ Addition
NAME NAME
STREET ADDREAS g STREET ADDRESS
CITY-5T-2P CITY- ST-2P

(13, 1 -heréi:n—.' certity that the infdrhatic;niéupplied 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 repart ar 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 of Block 12 if

changed, or ¢n an attachment with an address, with all other like empowered.
o ; A R Y A LY R A '
SIGNATURE: W Z/ Z— | 2. R Levis Pt 15 Joo  (4s%)609-1296
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L " Date’ Daytirme Phone #




