. B/l6!2002-90091—028—3550.00—$550.00

_~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000005026

. Entity Nam ] s394 ~
PALM WAVE REALTY, ING. / 020CT -7 PH 2: 39
. | OF SIAIE
Frincipal Place of Business Ma!ﬁng Atldress Ly HJ‘J‘R{D& ‘v
1500 S OLVE AVE 1500 § OLVE AVE puiov
W PALM BCH FL 33401 W PALM BCH FL 33401
I N AR ARG ORI
(53 N Fedeln] Hoy (S2) pl Fedeer/ Aoy
Suite, Apt. #, etc. / Suite, Apt._ #, elc. !/ DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Numby Appilied For
Zﬂ/?& WA Py FC- t& Mﬂﬁ% AC /7 gbf/ G PS (74 NotpApplicable
&% p 0"2"{""54 ‘_fg¢w ¢°”2“'( SH 5. Centificato of Status Desired [ fg-;’fqm‘ﬁc’"a'
8. Nameo and Address of Current Reglsia:rou Agent - 7. Name and Address of Noew Reglstered Agent
[ e B o o g =g e B e ——r— e
m' OJOHN \\n;E Sireet Addrass (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33401
City Zip Code

FL

the obligations of registered agsnt.

8. The above named entity submits this statament for the

purpasa of changing its registered office or registered agent, or both, in the State of Florida,

1 am familiar with, and accept

SIGNATURE

Signatwe, typed of [rinked name of registared agent ana K it applicable, {NOTE: Rlegistarad Ayant signature required when reintating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOWI!! FEE IS $550.00 . ian Financi
Tex filng requirerent and elects 1o o 50. After Septamber 13, 2002 Fee will be §750.00 | 1 Fiection Campein Fnancing 35.00 way 2o
{Sea criteria on back) Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
me e " Doeke TTLE Peeside [JChange  [ddition
NAIE ,ﬁmzz————#é’z\ NAME TohA) >, AreIr)
STREET ADDRESS s anss | rso0 . asve Ave.
CIv-ST.2P avsi N es At fa /et L pak. L AL B3y
me [ Detetg 013 CJ Change ] Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-SI- 21 CITY-ST-2P
e - . ~ -0 Deteta _ng ) Dl Crange (] Addition
I NAME T -NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p my-§t-zp
,me > O dakete . TIE Oecnange  [J Asdition
NAME HAME
STREET ADGRESS STREET ADDRESS
! CITY-ST-2IP CAY-ST-2P
TME 1 Derte TIIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CITY-ST-2IP
E [ pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 57-2P CITY-ST-2IP

13. ! hereby certify tha! the information supplied with this fiing
tal report is tir
: wired

indicated on this report or supplems
of the corporation or the receiver ogftrustes
changed. or on an attachman withl an_add

-,

' j& execute this report as required by Chapter 807, Florida
ANALRAL Fhk g B warad

E A Gohres

B

foes not qualily for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
b andyaccurate and that rmy signature shall have the same legal effect as If made under oath: that | am an officer or diractor

Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: _—~Zi(
\ B~

BATURE AMD TYRPED Oft PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

% jatba Cgdetrarp

CR2E034 (4/02)

" F saf~11a




