-t
*2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am
DOCUMENT #  PO0000103293 TR Secretary of State
1. Entity Name 05-06-2003 90023 027 ***150.00
WAVES OF PRIDE INC. .
Principai Place of Business Mailing Address
7925 NW 12TH STREET 7925 NW 12TH STREET
STE 318 STE 318
AT L
2. Principal P'ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1053584 Not Applicable
e Country Zp Country 5. Certfficate of Slatus Desired [ fg-g?qﬁfggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUSTIN, KAREN D
7925 NW 12TH STREET

Street Address (P.O. Box Number is Not Acceptabie)

STE 318

MIAMI FL 33126 City FL | ZrCoce

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, | am familiar with, and accept

the oblig:;yg'stered ag&% M
SIGNATURE , #rlry K : : ;{—‘2‘?— © 3

%nsture. typed or printed hama of registared agent aﬂﬁrlme if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . .
: N C n Fi n
Ator May 1, 2003 Foo wil be SES0.00 et e S0 o §5.00 Meyee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IERE ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
e PTD 1 Delete TITLE [0 Crange [ Addition
NAME VALUIKAS, MARGQURITE O NAME
STREET appRESS | 7925 NW 12TH STREET SUITE 318 STREET ADDRESS
civ-stze | MIAMI FL 33128 _ oITY-5T-2p ‘
TILE SVD 71 Delete TITLE O Change  [J Addition
NAME AUSTIN, KAREN D NAME
STREET ADDRESS | 7025 NW 12TH STREET SUITE 318 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 CITY-§T-Zp
TMLE L Delote TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ¢ CITY-5T-2IP
TITLE 1 palete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: */C?\/i“/m"l @\TU@’%EW NS -23-03 05:-987-9333

NATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV GEPLLE0

CR2E034 {10/02)



