2001 UNIFORM BUSINESS' REPORT (UBR)

DOCUMENT # G69990

1. Entity Name

RESONANT WAVE MOTOR CO.

Principal Place of Business

12501 RAMIRO ST. 12501 RAMIRO ST.

20 20

CORAL GABLES FL 33156 CORAL GABLES FL 33156
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

AN

FILED

Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90110 040 ***150.00

AUULJIT VL

(AR

JE

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. £E| Number 59.1734437 Applied For
o e e =S I S i S -T2 Not Applicable
Zij t Fai t
' Country P Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H. GIBBS Street Add P.0. Box Number is Not Acceptabt
16030 SW 160 AVE. ree ress (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
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 ar printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See critaria cn back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TITLE O Change [ Addition
NAME GIBBS, ALAN NAME

T SIRETADORESS | 16030°SW 106 AVE. =™ T T T e Bt R ADDRESS | T T T T T e e o - - -
CITY-51-ZIP MIAMI FL CITY-S7-2IP
TITLE ST 7 Delete TITLE [J Change [ Addition
NAME PINDER, STANLEY NAME
streeT anoress | 12501 RAMIRO ST. STREET ADDRESS
CITY-ST-ZF CORAL GABLES FL CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TITLE [ Detete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oelete TITLE [JcChange  [J Additicn
NAME NAME
STREET ADDRESS"| ~ -~ ce e o e e - N STREET ADORESS P e
CITY-ST-2ZP CITY-ST- 2P ’

13. | hereby certify that the inform,

prmental reort is lru 3
of the corporation or the recd )
changed, or an &n attachme

SIGNATURE:

tion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihat my signature shali have the same legal effect as if made under vath; that | am an officer or director
4 pog as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

l/&‘l/m/

Data Daytime Phone #

Q19461 ¢

P

CR2E034 (10/00)



