2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000097823 Secretary of State |
1. Enlity Name 03-17-2003 90659 007 ***150.00
OCEAN WAVE REALTY, INC.
Principal Place of Business Mailing Address
2755 E QAKLAND PK 1BVD 2755 E OAKLAND PK LBYC
# 101 # 10 T : .
o . “"“m ”I lml ’Im"m m“ ""' "”I ‘Im '"l”ml ""I ”" ’"]
2. Principal Place of Business 3. Mailing Address
Sufte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0961289 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ] fei-;g] L’;‘:de"“ma'

6. Name and Address of Current Registered Agent
LT e - = LmTe -z "7 Name™ T

VAN VORST, JOHN CPA,CFP
2159 SE 9TH STREET
POMPANO BEAGH FL 33062

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

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

CR2E034 (10/02)

Signature, typed or printed name of registered agent and titke if applicabla. {NOTE: Registered Agent signaturs raquired when reinstaling} DATE
FILE NOWI!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copmrigbution ’ O ftiﬂ-git:!ohgizfe

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
S TTLE PSTD [ Delete TITLE [ change [ Acdition

hawe MULE, SALVATORE NAME
sreer anoaess | 2755 E OAKLAND PK BLVD # 101 STREET ADDRESS
, omv-si-ze | FORT LAUDERDALE FL 33306 CITY-ST-2IP

TITLE [ Dejete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

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

e i . 0 Delete e _ o ) O Change [T Addition
NAME _—— . WA - C el - B ——— = NAME D o i - - T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Defete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINLE [ Detete TILE . O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recelver og trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan adfjress, with all other like empowered.

= ( T o ~ ' -— ~
SIGNATURE: e sbofess 702 am-566-loiS
I.ﬂsrﬁﬁaﬂva’%@y ys oﬂ%sﬁﬁsnon DIRECTOR Date Daytima Phone #




