2000 UNIFORM BUSINESS REPORT (UBR) FILED

)QCUMENT # H21623 Apr 14, 2000 8:00 am

Enrtity Name
TROPICAL WAVE, INC. ecretary of State
04-14-2000 90116 038 ***150.00

o=t Flage of Business Mailing Address
_ 8 W 73RD STREET 5846 S W 73RD STREET
. FL 32143 MIAME FL 33142:5210
us
i4p Sw  gan fAee 8lub W Gand fuenug
Suite, Apt. #, etc. Suite, Apt. #, etG. DO NCT WRITE IN THIS SPACE
City & State ) City & Slale . 4. FEI Number Applied For
Vingms | FL s My, L 59-2444911 Not Applicable
Zip Counry R <3 e Country " - $8.75 additional
N a| '4‘3 LS - 33)48 - 0.5, 5. Certificate of Status Desired o Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAIRE & COLE' P.A. Street Address (P.O. Box Number is Not Acceptable) —

2801 PONCE DE LEON BLVD.

SUITE 550

CORAL GABLES FL 33134 o B oo

The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

______,_.,.....,.,...;'... Wbatss maaaEarigLt  a3ATCR

10 EIec?ufn Camf}angn‘Flnancmg e $5 00 May ge o
Trust Fund Contnbuncn - _'_Dw‘ Added 10 Fees . >*

intangitle FILE,NOW!I! FEE IS $150.00 ~
Tax fallng reqwrement and elects 10 do 0. .| After MAY 1 2000 Fee will be $550.00
{See criteria on back) [:J Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

PTD ] Detete TIME ’TD B Change [ Addition
NIARHOS, ELIZABETH L. NAE Liomos, Elizebeth, L.

woerse | @314 SW 123 AVE CT STREFTADORESS | Bi4o SWw 62 "d Auvenul
o MIAMI FL ciny-s1-2Ip Miomi |, FL 33143
VSD O Delete TITLE VSD Change  [J Addition
NIARHOS, TIMOTHY NAME Miachoes, Timoth
| 9211 SW 123 AVE CT STREETADDRESS | Bigd W Gand Awenue
-MIAMI FL - .| ome-st-ze Mione €& . 33143 .
’ TE [ charge (3 Additicn
NAME
STREET ADDRESS
CTY-ST-ZIP

TITLE [ Change [ Addition
HAME

STREET ADDRESS
CiTY-ST-2IP

TLE . [0 Change.... DAddmon
WNAME i b

STREET ADDRESS
“EIR-SF-2IP--~ |-

CR2E034 (9/99)

n
E."
=]
Rl

annnren

cT_ 710
ot -

(7 Delete

_|7____-7_._ R T o

g s A Y

[ change [ Addition

.'Ai.j:.." o ElDeiele

T B RS o
" HEME

STREET ADDRESS
eIy -$T-2P

AfuLLEY

no
o

uly iihai the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gpurt or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
me corporanon or the recelver or trustee empowered 10 exec! ig refport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

g=4d, or on an attachment with an address, wnh al other lige empo)
A les  3os-667- 203

Pate Dayume Phorie #




