FILED

UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am 3
DOCUMENT ¢ P0O0000067764 ecretary of State .
1. Entity Name 04-28-2003 920172 001 ***150.00
WAVENET, INC.

Principal Place of Business Mailing Address
3785 SW 133 COURT : 3785 SW 133 COURT
MIAMI FL 33175 MIAMI FL 33175 )
2. Principal Place of Business 3. Mailing Address “ll""‘ m "m I|”| Il“l "m |||’| II"I m“ ‘"” ’II[I |||‘| |||’ ‘"‘
275s s (330 |279¢ S /337
Suile, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEt Nurmber Applied For
aum / /£ L~ /V/ /, P & 65-1026852 Not Applicable
zp L] Country. SN A} SUNUSEERI SIS NI C V1 1o (I Des: $8.75 Additional -
3 3 } ,7( ﬁ— -3 3[ 7 /M"— 5= Certificate of- Status: Desired = Fas Regaired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r— .
ROMERO, VETTE Pomero, ZVEIZ
! \ Street Address'g.o. Bax Number is Not Acce, tabl%
9810 SW. 51 TERRACE S il TV 4
MIAMI FL 33165
City Zip Cod |
Mia g FL K IAS
8. The abave named entity submits this statement for the purpose of changing its registered offie or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations ghyegistered agenl. -
e abig ; E E /D ] ;ﬁfe &wmﬁ,&o 53
p— a—
SIGNATURE YRES ) PENT W
Signatura, typed or printad nama of registerad agent and tive if applicable. (NOTE: Registered Agent signature raquired when reinstating) DA’TE
¥ FILE NOW!I FEE IS $150.00 .
i . Electi ign Fi i
At May 12003 oo il e $350.0 el a0 [ S50 e
Make Check Payable to Flonda Department of State '
10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O pelete TITLE DOichange [ Addition | &
HAME ROMERQ, IVETTE HAME =
sTReeT Aponess | 9810 S.W. 51 TERRACE STREET ADDRESS 3
om-si-ze  [MIAMI FL 33165 CITY-ST-2P S
- o
TITLE - D [ pelete TITLE [Dchange £ Addition '%
NAME ROMERO, REINALDO J NAME
STREET ADDRESS {9810 S.W. 51 TERRACE STREET ADDRESS
CITY-§T-21P MIAMl FL33185 - — - - —= == 7 7~ CCMY-ST-TP -a] 2 e - i e e )
TILE 7 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF I CITY-3T-ZIP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pegete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST1-2P Ciy-Sr-21P
TimE . _ O peiete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this réport or suppiemnental report is true and accurate and that my signature shall have the same legal eﬁect as if made under Qath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aaddres with ali other like empowered.

I m s £ -— .
PR Q" H’LD@AUMMgF W pf— 243 78473

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene # 3 2 ¢ /



