FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91745 009 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

« | DOCUMENT # Pooccoo 171459a

1. Enlity Name

X WAVE. TECHNOLOGIES, joC.,

DO NOT WRITE IN THIS SPACE

2, Principat Place of Busingss

732 HpLed De.

3. Mailing Addiess

403 N, Pk HitLs RD.

Suite, Apt #, etc.

Suite, Api. #, afc.

DO NOT WRITE IN THIS SPACE

City & Staln

City & State

4. FEI Numnber

Applied For

Nat Applicable

29- 287840

Creanbo, FL

Zip Counlry _— . $8.75 additional
s - . Certificate of Status Dasired - - il o
2280 g === 138 A —. - -~ | 5 Certificate of Siatus Desiced U Fee Regquired
7. Name and Address of Current Registered Agent
Name

MASHASE SURUIDYAL
Sueet Address (P.O. Bax Number is Not Acceptabla)

732 Hetey DE2.

DO NOT WRITE
IN THIS SPACE

YWINTEE 6 aenEr FL | "5 57

8. The above named entity subimits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE

+

SigAILe, 1yned or prted namy; of reRisiered acenl and Wle i apglicshbl, (NOTE, Regsteredd Agemt signatuns reg:ired whan reinstatng) DATE

Japuary 1 - May 1 Fee is $150.00

9. This corporation 5 eligible (o satisfy its intangible
Tax filing requirement and ¢lects  do 50,

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00'May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS

TTLE HILE g
- MASHASE SURUT DYAL NAME 8
siweranoress | 733 HURLEY DE. STHEET ADDRESS o
av-stie - PWWINTER GAcpe W [ FL 3 4787 . CIY-ST-2p §
M E THLE H
NAME NAMIE 5
STREET ADDRESS STREET ATORESS

Ciy-s1-21p CIY-81-21p

— GIII_I,F_" —— e e — - - = it = wITLE T i Hans —
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 812 CIy.s1.2ip DO NOT WRlTE
TITLE ~ TITLE IN HIS SPA E
NAME NAME T C
STREET ADDRESS SIREE] AUDRESS

C¥-ST-2IP CITY.ST-20

TIFLE TR
HAME NaME
&1 STREET ADDRLSS STREEE ADDRSS
1 ocnysrap CY ST 7P -
e TirLE
NAME NAME
STRELT ADIRESS STRCET ADDRESS
CiTY-ST- 2P CITY-ST- 280

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3) {i). Florica Statuties. [Hurther centify that the information
indicatad on this report or supplemental report is trug and accurate and that My signature shail have the same fegal effect as if made under oath; thal | am an officar or director
of the cerporation or the recelver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statites’ and hat my name appears in Block 11 or on 2n
attachment with an address, with all other like empowered ) )

MASHASE  SoRuIDyAC 5{7 / 2 __

SIGNING OFFICER OR DHRECTOR D

SIGNATURE:

Caytime Phane §




