$550.00 FILED

_FILE NOW: FILING FEE AFFTER MAY 18T I3

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90159 007 ***158.75

DOCUMENT # \/23024

1. Corpora‘ion Name

R W MANAGEMENT & CONSULTING, INC.

RERVRAMRAT R RGO

Principal Place of Business Mailing Address

1111 PARKCENTRE BLVD 1385 CORAL WAY
STE 102 STE 406
MIAM! FL 33169 MAM FL 1145 DO NOT WRITE IN TH 8 SPACE
Us 3. Date Ir corporated or Qualifed
03/23/1992
Principal Place of Business 2a, Mailing Address 4. FEI Number App ied For
_l ;\ 65 04233‘1 Not Applicable

Suite, Apt. #, etc.

2,
21
2]

$8.75 additional

Suite, Ajt. #, etc. . .
;‘ 5. Certifcate of Status Desired X Fee Reguired
City & Siate City & Stale 6. Election Campaign Financing 0 $5.00 nay Be
E ;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country B. This corporation owes the current year I tangible
;;] E‘ ;l Bﬂ Personil Property Tax. Oves [#No
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
ANTON, EDUARDO :
1385 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
STE 406 83
MIAMI FL 33145 - S
City 85| Zip Cude
FL.

office 0- registered agent, or both, in the State o Florida. Such change was zu
agent. | am familiar with, and acept the obtigations of, Section 607.0505, Flcri

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statues, the above-named co-poration submit s this statement for the purpose of changing its # gistered

thorized by the corporation’s board of directors. | hereby accept the appintment as registered
da Statutes.

SIGNATURZ
Signature, iyped of pnted nar 16 of registered agent ing Nle If applicable NGTE “Registerad Agent signeluré réqu rad when TATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS [N 12
TME D [ DELETE 11 HILE [ Change [ Addition
NAME RAY, ALAN 12 NAME
steeeraoorets| 1111 PARK CENTRE BLVD,, NO 102 1.3 STREET ADDRESS
CITY-ST.ZP MIAMI FL 33169 14 CITY-5T. 2P
TILE D ] DELETE 21 TITLE [change  [[] Addition
NAME WAGENER, DAVID 22 NAME
sreeaporess| 1111 PARKCENTRE BLVD, STE 102 23 STREET ADDRESS
CITY-ST.2P MIAMI FL 2 4 CITY-ST-2P
Tme [J DELETE 3ATILE [JChange ] Additicn
NAME 32 NAME
STREET ADDRE § 33 STREET ADDRESS
CITY- ST-2P 34 CITY-ST-ZIP
TME [] DELETE LATITLE [lChange [ Addifien
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
OITY-5T-21P 44 CITY-5T-ZPP
TITLE [1 DELETE 5.1 TITLE []Change (] Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST- 2P
TITLE [ ] DELETE 81TME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2ZP 54 CITY-ST-2P

14, | hereby certify that.the information supplied with this filing does not qualify for
indicate J on this annual report o supple
officer cr director of the corporation or th
Block 1:2 or Block 13 if changed, or on an

SIGNATURE: s
SIGNATUIZE AND TYPED
DAYTD AT

chinent with an address, with al

the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infirmation

ntal annual report is true and accirate and that my signatu e shall have the same legal effect as if made uniler oath; that | am an
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that iny name appea s in

other like empowered.

5(2¢/qq  “Sos-623 /20—
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Date Daytime Phone #




