FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000047786 Secretary of State
05-05-2003 90248 037 ***150.00

1. Entity Name

THE WAVES OF ALFONSINA, INC.

Principal Place of Business Malling Address
11130 NE 10TH AVE 11130 NE 10TH AVE
MIAMI FL 33161 MIAMI FL 33161
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0844-” 1 Not Applicable
L et Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARALES’ LORENA E ) Street Address (P.O. Box Mumber is Not Acceptable)
11130 NE 10TH AVE
MIAMI FL 33161
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed-name of registarac agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) OATE
ﬂF";ﬂE N?‘:’”!a T:EE l.s“?: 50500 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Departinent of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N A1
THLE D ’ ] Delete TITLE T change [ Addition
NAME = VARALES, LORENA E NAME
sTREET ADDAESS | 11130 NE 10TH AVE STREET ADDRESS
GITY-ST-ZP MIAM| FL 33161 GITY-8T-2P :
Time VP O] Delete T [ Change [ Addition
NAME MARTORELL, JAMES J NAME
STREETADRESS 111130 NE 10TH AVE STREET ADDRESS
ow-st-2p | MIAME FL 33161 CITY-8T-21P
TITLE . [T pelate TITLE - ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [7] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Dealete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cv-st-ze
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ — ) CITY-5T-2IF
12. | hereby cerlify that the infdrmation suppljed witRxhis filing does not quality pign staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

ghall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report of supplemental fepdyt is thye and accurate and that 7
quireeby Chapter 807, Florida Statutes; and that my name appears,jn Block 1 rBIock 11 if

of the corporation or the réceiver or trustee empoweled to execute this report as
changed, or on an attachrygnt with an address\withjall other like empowered.

SIGNATURE: __, URB SO 7N bQEnAUAJZd/(ES bR - 8521

‘EQ\TUHE ANDT‘(PED}J INTED NAME OF SiGNING OFFICER OR DIRECTOR Data Dayuma Phonha #

GCOVLGY

nv

CR2E034 (10/02)



