JOSREUNUR V.

=i S FILED

N Jun 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPEANY S

ANNUAL REPORT . , Secretary of State

DOCU M ENT # |_030000 15747 05-04-2004 90020 019 ****50.00
1. Entily Name
WAVEX COMMUNICATIONS, LC
Principal Place of Business Malling Address
14435 COQUNTRY WALK DRIVE 14435 COUNTRY WALK DRIVE ™
MIAMI, FL 33186 . us MIAMI, FL 33186 US . 3 4 0 0 80 l 2
S— o=
2. Principal Place of Business 3. Mailing Adgdiess. - > g?;(
_‘ S0E88 ) B
Suitc. Apt. #, gic!! e, . #, efe.
uito. Api. 4, e A ? 04282004 Ong-LLC 3¢ CRREOE (10/03)
. : V]
City & State g ) City & Stay, . F 4. FE be, Applcd For
. / 7 @17/ / /l)“l2 /&?2/” . Not Applicable
" B T 7 T
Zip : Couniry Zip 3 2 /%# Country S. Cortiicote of Sialvs Dasied [ fg—ggq&:’aﬂ“"“a'
B. 'Name and Address of Current Reglistered Agent 7. Nams and Address of New Registerad Agent
Name
JARIAS S DEEA CRUZ ACCOUNT!NG SERVlCES INC o o - 5 ﬂn %’2?0 = I FDDﬂA;J ! 5&
7105 S W 8 STREET ) trect ros! i INLL t is Not Acce .7"52 P L : 2
SINTE: 309 7:5'_&7 ga[(jv /,J
MIAMI, FL 33144 = . -5 £
.. : .. t City Zip Cod
s - | , MW FL | %53%24
8.: Thig-above namad entity submits this statement for the) of changlng its WW daGort, 4T iho State of Florida. 1 am familiar with, and accept
|- Iné'obligations of regisfyred agent. | y /
SIGNATURE et TS 72 <~ 4/ ol
B Signan Vlva o wringed ot of (EQISLEINC BOENH N0 mn‘awlcm- INOTE: H-#rud | foent s.gm’l:- raqifec when naslatng) e UDATE
Filing Fee is 3.50.00 . Make check payable to
Due by May 1, 2004 ‘ * Florida Department of State
9: 4 MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
113 MGRM . O Deete TILE [Jchange [ addition
JNAME HMIT/HAND MADE JNTERNATIONAL TRADE CORP NAME '
STREEF ADDRESS 144;5 COUNTRY WALK DRIVE STREET ADDAESS
CiTy-§1- 2P MIAMI, FL 33186 Giiy-5T-7%
TMLE MGRM O oeiete TILE { Change [ Addition
HAME FOURNIER, MARIA INES : HAME o
SIREET ADDRESS | 12667 S.W. 144 TERRACE STREET ADDRESS
CiIY-ST-2P MIAMI, FL 33186 Cay-ST-ZF
ME i O pelee Tme [ Chonge [ Addition
NAME ) . MAsE
STREET ADORESS ; . STREET ADDRESS
{ITy-51-2P CiTy-SI-21P
THLE [ - " T TLE : Y tiange 1 Addition
HAME MANME
SIREET ADDRESS STREET ADHIRESS
Cmy-51. 29 ) CITY-57-24P
me O Dekc WIE : . [ Change [ Adgition
NAME NAME
STREET ACDRESS ' STREET ADDRESS -
oorv-S1.29 o cmy-51-78
TINE . : O Detete TMLE O ctange ] Addition
HAME ’ , MAME
S1AEET ADDRESS . STREET ADDRESS
CIFY-S1-2IP : Cry-5t-2¢

11. | hereby certify that the information supplied with this liling does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) turther certify that the infotmnation
indicaled on this report is ue and accurale and that my signalure shail have the same legal effect as if mado undor oath: that 1 am a managing member of managsr of the

limited kabilily company or the receiver of trustee empawered 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: /~7’ 315/226 -BYY7

GNATURE ANO TYPED OR PRINTED ﬂ.lj?F EEM G, N ZED REPREGENTATIVE Ooytme Prone &

—————



