| -2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40419

1. Entity Name

THE WAVES CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-21-2003 91179 031 ****51.25

Principal Place of Business Malling Address

9455 COLLINS AVE 9455 COLLINS AVE
OFFICE OFFICE

SURFSIDE FL 33154 SURFSIDE FL 33154
us us

2. Principal Place of Business 3. Mailing Address

(RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am

City & State City & State 4. FEI Number GR-(Y305088 Applied For
Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Carrent HégiSterad Agent

T Name-and-Address of New Registered-Agent

ROBERTS MANAGEMENT & REALTY CO
1840 NE 153RD STREET
N MIAMI BEACH FL 33162

Neme pbbEiETs MNLAMARE MeryT

Stree!t% {P.O,,ﬁﬂ)élur?%g Nogmfaptabla)

City nD MIGMI FL ZI%KD}

the obligaticns cf registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Florida. | am familiar with, and accept

o 2 00 SPIBK %ﬂ

Slgnatur! typed or printad name of registered agent and title if applicabla.

S b3

{NOTE: Haglsle:scrAg signature required wheb FeIW

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 ‘May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THLE PD 1 Delete TILE O chenge [ Addiion | &
NAME DINATALE, BEN HAME =]
sTReeT anpRess | 9455 COLLINS AVE STREET ADDRESS E
ery-st-2p | SURFSIDE FL CHTY-ST-ZP ﬁ
TME T O Delete TIE O Chage 03 Addton | &L
NAME MAYERS, LOUIS NAME

sTReeT anoress | 9455, COLLINS. AVE — - STREET ADDRESS - — - e —_— |
CaY-57-21P SURFISDE FL CITY-5T-2IP

TITE D O Delete MLE [ change [ Addition

NAME NAMIER, VIVIAN NAME

sTreer aporess | 9455 COLLINS AVE STREET ADDRESS

CITY-ST-21P SURFSIDE FL 33154 CITY-ST-2IP

TME O petete TILE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O celete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-ZIP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with an agdress, with all cther like empowered.

S INESBEOIREDA . D wlids &

QIGCGNATURE-

R A e sl




