2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # 98000099380 ‘ Se{retary of State

1. Entity Name

E.W. GROUP, INC. 05-14-2002 90216 021 ***150.00
Principal Place of Business Mailing Address
R & S MANAGEMENT CO. R & § MANAGEMENT CO
7480 SW 4gTH ST. 5621 REDDMAN RD
MIAMI FL. 33155 CHARLOTTE NC 28212
2. Principal Place of Business 3. Mailing Address “II"IH I’I lml ||| |||” II‘ "Il"""l I"I Illl""'l IIIIIIIHIIII
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cityl& State City & State 4. FEI Number , Applied For
65-0889802 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired A ?g;gesq lﬁ:ﬂ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORKIN, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
R & S MANAGEMENT COMPANY
7460 S.W. 48TH ST.
MIAMI FL 33155 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Regislered Agent signature required when reinstaling) DATE
: i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $'150.00 . o
. Elect
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ﬂie $550.00 10 Triztlt;znfija(r:ngilrﬂ;\ul;g:nslng fg.ggol\g:)ésﬂe
(See criteria on back) O Make Check Payable to Depart?{nent of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [CJ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE D [ velete

wer | SORKIN, SELMA
STRT A0S | 4721 UNVERSITY DRIVE
Gr-S2? | GORAL GABLES FL 33148

TALE D [J Detete

e SORKIN, LAWRENCE
STREET ADDRESS 5821 REDDMAN ROAD STREET ADDRESS
S| CHARLOTTE NC 28212 urv srap

THLE O change [ Addition
NAME -

TILE D [ Delete | TITLE ‘ [ Change [ Addition

e SORKIN, STEVEN NvE

STREET ADDRESS 11800 FARMI.AND DRIVE STREET ADDRESS

CITY-8T-2P ROCKVILLE m CITY- 8T-2IP

TITLE D [ pelete TITLE [Jchange  [J Addition
N::E-“ LOSBEN, JUDITH ";‘H"fm .«

STWLIDNES | 210 WEST RITTENHOUSE SQUARE #2507 STRETADDRSS

PISTAT | PHILADELPHIA PA 19103 arsra

TLTlE.! [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRI'SS

CITY-8T-21P CITY-ST-2Ip

TITLE [ pelete TITLE ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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 1o execula-his reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggfBss, with all other l wpowered.

H-doa  TowS553.097

o OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/01)



