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2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # _ P99000110272 May 22,2002 8:00 am
1. Enity Name Secretary of State .
MRW MANAGEMENT, INC. 05-22-2002 90263 017 ***150.00
Principal Place of Business Mailing Address
1620 NW 62ND ST 1020 NW 62ND ST .
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308 .
2. Principal Flace of Business 3. Mailing Address H"“"l "l mu ’Im"l” ""”lm "III "l“"lll “I”"N IIII ‘II'
Suite, Apt. #, etc. _ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
86.0974967 Nct Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
== = ~Naitig * = = =
WHHTINGTON' RICHARD Street Address (P.O. Box Number is Not Acceptabie)
1020 NW 62ND ST
FT LAUDERDALE FL 33309
City FL Zip Code
|8 The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
| = S e el o el R i e s o AT S U
e i . - 0 ——
SIGNATURE L
Signature, typed ar printed name of registered agent and titla i applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. Co R I . . . 1] N N b '
9. This corporation is eiigible to satis'y its Intangible FILE NCW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ' ‘
11. OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition §
NAME WHITTINGTON, RICHARD NAME &
STREET ADDRESS | 1020 NW 62ND ST STREET ADDRESS §
CITY-ST-7P FT LAUDERDALE FL 33309 CITY-ST-21P u
— id
TILE [ Delete TITLE [JChange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
L _ CITY-§7-27P
TITLE i Ooete Qome 77 = T T - =- [0 Chenge- -[I-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
LE [ Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that tha information suppliecLwitfi this ling dees not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzlrgport is twé 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 corporation or the receiver getrisiee empefiered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpas / Z IRy, kg empowered.
o7 = =1 NN e e
SIGNATURE: __ So=ram 7= REOMIRED
l é/wﬁ TURK AND-PTRED OR PRINTEQ NAME DE.S/GRING OFFICER OR DIRECTOR Date Daytime Phone #




