2000 UNIFORM BUSINESS REPORT/(UBR) FILED

DOCUMENT # P98000071307 Feb 24, 2000 8:00 am

1. Entity Name S
ecretary of State
RWC & ASSOCIATES, INC. 02-24-2000 90050 008 ***150.00

Principal Place of Business Mailing Address ~ e
8362 PINES BOULEVARD #275 8362 PINES BOULEVARD #275
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6600 -

i
&

Zoo W w 39 AVL -
Suite, Apt. #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2225 i
City & State , .~ City & Stale 4. FEI Number v Applied For
M’l-ﬁm i i P L 65-0860863 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33 1 bb U ‘s . R . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST]U.0_3 WALTER T Street Address (P.O. Box Number is Not Acceptable)
1303 NW ;122ND TERRACE
PEMBROKE PINES FL 33026
H - Cit Zip Code
o i Y FL |

8. The above named entity submits this stat urpose of changing its registered office or registered agent, or both, in the State of Florida.

: 2/10loo

SIGNATUR = . - - — # 4
mhature, typed or printed nama of registered agent and 1tla f applicable . (NOTE: Registered Agent signature reguired when reinstating} DATE
o
9. This corporation is eligible to satisfy its Intangible ¢+ FILE NOWWLFEE:IS $150.00_..  _ ‘ - )
Tax filingp (equtremen\gar\d elects tcf;y' do 0. 9| — ' After MAY 1, 200%?ee;will$be !‘ngm’ B E:ﬁ(s:tui: rgjaénc?nilr?t:\ult:‘\:: e O -f(?&gﬁ:r;ay o
(See criteria on back) O Make Check Payable to Department of State ' ees
11. QOFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TILE [ Change  [] Addition
NAME CASTILLO, WALTER NAME
STREET ADORESS | 8362 PINES BOULEVARD #2795 STREET ADDRESS
Giy-S7-21P PEMBROKE PINES FL 33024 UITY- ST-21P
TITLE vD U T TR ] Detete THLE [ Change [ Addition
NAE CASTILLO, RAMON A NAME
STREET ADDRESS | 8362 PINES BOULEVARD #275 STREET ADDRESS
or-si-2¢ | PEMBROKE PINES FL 33024 curv-St- 2
TITLE O Delete TITLE [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE 1 Detete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O pelete TLE O cChange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P o, GITY-ST-2IP
TITLE R ) 3 Delete TITLE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with etherTRe ampolvered.

SIGNATURE: __<—lA72% — _ 2/1o/0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99}



