FILE NOW: FILING FEE AIFTER MAY 18T I:3 $550.00

3229396

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OFf STATE
Kathatine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90128 016 ***150.00

DOCUMENT # M81058

1. Corporation Name

AIR WAVES, INC.

Principal Place of Business

9355 GALLARDO ST,
CORAL GABLES FL 33156

Mailing Addrass

9355 GALLARDO ST,
GORAL GABLES FL 33156

AR AR SRRAR D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/16/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26] 65-0050806 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
2 2] g 5. Certifcate of Status Desired [ $8F;5R:c'ﬁ‘rt;‘;”a'
City & Siate City & State 6. Electio 1 Campaign Financing o $5.00 May Bs
E' E} Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible )
;I [E] E m Persor al Property Tax. O Yes :]SINO
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81| Name
BERNSTEIN, KENNETH
9355 GALLARDO ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
CRAL GABLES FL 33156 83
B4| City F L 85| Zip Cxde

1t. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi:s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the ap; ointment as reg stered
agent. | am familiar with, and ac cept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATUFE

Signature, typed or printed na ne of registared agen! and titls if applicable. (NOT 2. Registered Agent signaturs regi ired when renstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S 1N 12 2]
TITLE D 7 DELETE 1ITILE {JcChange [ Addition E
NAME BERNSTEIN, KENNETH J. 12 NAME 3
street aporess| 9355 GALLARDO ST. 13 STREET ADDRESS &
CITY.5T-21 CORAL GABLES FL 14 CITY-5T-2P &
TITLE [J DELETE 24TIME [Change [ Addition [ ©
NAME 2.2 NAME
STREET ADDRE 35 23 5TREET ADDRESS
CITY-§T-2P 2.4 CITY-8T-2P
TME [J DELETE 1 TIME [JChange  [] Addition :
NAME 32 NAME
STREET ADDRE 53 13 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-2IP
TILE [ DELETE 4.4 TILE (] Change ] Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TITLE [] DELETE 51 TITLE T Change ] Addition
NAME §2 NAME |
STREET ADORE3S § 3 STREET ADDRESS
CITY-ST-2IF 54GTY-$T-2P
TME ] DELETE §1TME [IChange  [] Addition j
NAME 6.2 NAME ‘
STREET ADORE 38 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-71F

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further ¢ertify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made unider oath; that | am an
officer or director of the corporation or the receh er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appedars in
Block 12 or Block 13 if changed ‘/gr on an attack ment with anpddress,

SIGNATURE: g

SIGNEUR AN PED OR RINTE
. e L -

th &} er like empowered.

D NAME OF SIGNH

a

7/ 29 [97 Seves2 49y 5

¥ Date Oayume Phone #

{
NPT " S |

b



