2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40419

1. Entity Name:

THE WAVES CONDOMINIUM ASSOCIATION. INC.

05-02-2001 90183 047 ****61.25

Principal Place of Business Mailing Address

9455 COLLINS AVE 55 COLLINS AVE
OFFICE OFFICE

SURFSIDE FL 33154 SURFSIDE FL 33154
us us

-——— e -
3
iao B

2. Principai Place of Business 3. Mailing Addrass

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
65.0305088 Not Applicable
Zip Country Zip Country » . $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOBERTS MANAGEMENT & REALTY CO Street Address (P.0. Box Number is Not Acceptable)
1840 NE 153RD STREET '

N MIAMI BEACH FL 33162

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 te slate of Flarida.

SIGNATURE

L)

L

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registeract Agent signature required when reinsiating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may 80
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ pelete TITLE ? . ; ﬂq /b [ change [ Addition
e sntss || RATALE, BEN - %s 5 )(?.ot(:tts Ave

STREETADDRESS | 9455 COLLINS AVE #0904 STREET ADDRESS

CITY-5T-2P SURFSIDE FL CTY-§T-2P 5’0 r qu jolb , U

TITLE VP -,Egeleie TLE Ochange [ Addition
NAME MAYERS, LOUIS NAME

STREET ADDRESS | 9455 COLLINS AVE PH5 STREET ADDRESS

CiTY-57-2IP SURFSIDE FL CITY-ST-2IP

TILE DV m TITLE -7 Lo w- S mq_ ors [;;hange [J Addition
NAME LIEBLIGH, ETHELYN NAME 9y d'o", / o ‘4 J

STREET ADDRESS | 9455 COLLINS AVE 404 STREET ADDRESS "{ S' . W TINS AV ~

omv-sT-7° | SURFISDE FL CITY-§T-2P Surlsiol 2, FL

e _ DS 7 Delete e /i [Jcrange [ Addiien
NAME PICKMAN, JEAN NAME

STREET ADDRESS | 0455 COLLINS AVENUE STREET ADDRESS

CITY-5T-ZIP SURFSIDE FL 33154 GITY-5T-ZIP

3 D (3 Delets TITLE [Jchange [ Addition
NAME NAMIER, VIVIAN NAME

sTReer ADDRESS | 9455 COLLINS AVE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 33154 , CITY-ST-2IP

TME [ Delets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aitachmant with an agdress, with all other like empowared.

P

cenarone. . SIGNATURE REQUIRED T 2NN~ bty

- 2z

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tos D7l G729 [o 0 [He 5 pe—tf Oorime Pronas

May 02, 2001 8:00 am!
Secretary of State

CR2E037 (10/00)



