2002 UNIFORM BUSINESS REPORT (UBR) FILED

& em

— o , Feb 17,2002 8:00 am
| DOCUMENT #. _-F97000005070 -
+- Enty Name AREEE Secretary of State
WAVES Il REALTY HOLDING COMPANY, INC. 02-17-2002 90021 011 ***150.00
T T RN —
Principal Place of Business ' Mailing Address
C/0 JP MORGAN INVESTMENT MGNT INC * G/O JP MORGAN INVESTMENT MGMT ING _ .
522 FIFTH AVE 19TH FLOOR 522 FIFTH AVE 19TH FLOOR )
B B 00 0
2. Principal Place of Business 3. Mailing Addrass I I l s ’
clb sPMorpn Chase Baulc io SPModa.. Chase Baak - '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SFACE
512 B - ankL - S22 S5y Ave -
City & State iy & State 4. FEI Number _ Applied For
YO(K- :N \J '\fd‘b VDFK-— f '\‘V 13-3965726 Not Applicable
\C;Bio Liwsntrﬁ:( ‘ O%) 3w L/C\o%_ 5. Certfficate of Status Desired | §3;Zesq£?:;ﬁ0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ 'CQLGGRPOM“ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
“1200 SUUTH PINE: ISLAND ROAD
“PLANTATION; FL‘33324
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, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signatre required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ..FILE NOW!! FEE IS $150.00 _ .. =4l 40, Election Campaian Financing
T | Taxiing requirement and elstts to 6o 80, __- Wm i EUON LAPEN _JAnens —n$5.00 MayBe _|_
{See criteria on-beck) - — — O | Make CMble to Depariment of State . Trust Fune ConlribLiion. O Added to Fees
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE .PD [ Delete TIMLE lﬁ(}hange [ Addition | 5
NAME "GIFFORD, BENJAMIN G NAME ve . g
staeeTaponess | 23 WALL ST. sTReeT ooess |22 St A §
CITY-57-7P NEW YORK NY 10260-0023 omv-st-ze - [NELOYOCK, Ny 1003y e
TITLE | SAT Defete TITLE ovAS [ Change MAddition &
NAME :MANCUSO, ANNE' M m NAME eome \ . oCtnws
STREET ADDRESS -} Y23« WALL*STREET STREET ADCRESS (6572 ) S pasl.
ov-st-ze < L ENEWIYORK'NY 10260 oS NS VoK, Ny 100 e
TTLE |- VAS O Delete TTLE - ) Change (] Additian
NAME {DOATALFRED HAME AVFED W, Ok ¥
STREET ADDRESS |- 23 WALL'ST. smeranoess (22 S0 AN
CITY-ST-2IP ‘NEW YORK NY 10260-0023 CITY-ST-2Ip Newo e . NV { 003}(0
TILE VAS O Detate TILE ! ' ) WgChange ] Addition
NAME CHEN, DAVID NAME
sTreet aDoRESS | 23 WALL ST. STREET ADDRESS [ & 2 DA D
orv-stze | NEW YORK NY 10260-0023 or-seze [(IN€LoO Yor K , Ny 1003w
TILE VAS O oelete TITLE &Change ] Addition
NAME BISSET, M D NAME
stRecTADORESS | 23 WALL ST. smerm s [ 22 S Rt
CITY-ST-2iP NEW YORK NY 10260-0023 CITY-ST-7IP INELD VoK , NV OO0 e
e VAS O Delete TiTLE i S (RChange 1 Acdion
NAME BONAPACE, MARK J NAME
sTReeT anoress | 23-WALL ST. SIREET ADDRESS
CITY-5T-7IP NEW YORK NY 10290-0023 CITY-ST- 2P

e‘and a urate and that my mgnature shall have Ihe same \ega\ eftect as |f made under oath that I am an oﬁlcer or dlrector
cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11.or Block 12 if

FFEQUIRED 212-483-2323
SIGNATURIIND AP T dmn OfFICER OR oﬂ W\/ Dats Daytima Phorie #

) mdlcated on thls report or supplemenlaL reporl s

of the corporation o the receiver of, & eging
changed, or on an attachmenl wi fidd ’ ‘
. A o /
' N A .

SIGNATURE:




