2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40419 Mar 04, 2002 8:00 am

1. Sty o Secretary of State

THE WAVES CONDOMINIUM ASSOCIATION, INC. 03-04-2002 90026 049 ****61.25
Principal Place of Business Mailing Address
9455 COLLINS AVE 9455 COLLINS AVE -~ v v o U A
OFFICE QFFICE
SURFSIDE FL 33154 SURFSIDE FL 33154
Us us
Sue, Apt. #, efc. Suite, Apt #, etc. DG NOT WRITE IN THIS SPACE
City & State _ g City & State _ ...l 4 FEINumper Applied For
o ’ o - 6540305088 Not Applicable
Zip Counlry Zip Country O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS MANAGEMENT & REALTY co Street Address (P.O. 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 the state of Florida.

SIGNATURE -
Signature, ‘typed or printad name of registered agent and fitle if appﬂcab\'a. {NOTE: FRlegisterad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financi $5.00 Make Check Payable t
RS, . Elaction Camp-aign Financing . May Be ake eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME DINATALE, BEN NAME
sTREET ADDAESS | 9455 COLLINS AVE STREET ADDRESS
GITY-ST-21P SURFSIDE FL CITY-ST-2IP
TImLE T CJ Delete TITLE [ Change [ Addition
we  IMAYERSLOUS . . . fwee L e
STREET ADDRESS [9455 COLLINS AVE STREETADDRESS { =~ - T ot ST
CITY-ST-2P SURFISDE FL / CiTY-ST-7IP
TITLE DS O Glete TITLE [ Change T Addition
v PICKMAN, JEAN NAME
STREET A0DRESS (0455 COLLINS AVENUE STREET ADDRESS
GITY-8T-21P SURFSIDE FL 33154 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Additicn
e NAMIER, VIVIAN NAME
STREET ADDRESS 19455 COLLINS AVE STREET ADDRESS
CITY-51-ZiP SURFSIDE FL 33154 CITY-S7-2IP
TITLE ! [ pelete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OURBIEIN, D, el ahsfbr 087570~ S2U

O

CR2EQ37 (9/01}



