2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P01000038181 Secretary of State
1. Entity Name 01-21-2003 90545 011 ***150.00
WAVES INVESTMENTS CORPORATION
Principal Place of Business Mailing Address -
180 WEST 50 STREET 160 WEST 50 STREET
HIALEAH FL 33012 HIALEAH FL 33012
I I R AT
Sulte, Apt. #, ete. Sufte, Apt. #, slc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1096990 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gg‘lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A R = T e T e
SANCHEZ ERNESTO Street Address (P 0. Box Number is Not Acceptable)
180 WEST 50 STREET
HIALEAH FL 33012:N Bsus Sw 22u Sy
City Zip Code
RsGenac FL | "X%203G

8. The above named entity submits this statement for the purpbse %f changing iis registered office or registered agent, or beath, in the State of Florida. | am farmiliar with, and acceft
the obligations of registered agent.

SIGNATURE (\_)tPS" C&@f\'\" \- [5-03
Signalture, typed or printed name of registered agent and title il’(pplicab\ {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | ) o .
. El F
After May 1, 2003 Fee will be $550.00 | B e e o8y $3.00 May 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. 7 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PreSldven v C7 Delete TLE P eSideyt [ Change [ Adition
NAME SANCHOZA, ERNESTO NAME <SGACNEZ 8 Q25D
STREET ADDRESS {180 W 50 ST STREETADDRESS [ (@5, LAS SO W <%
crv-si-ze |HIALEAH FL 33012 s [VAR vgenor s TL 23035
TITLE Vi C.€ - Qa=5:Aee (7 Delete TIME Ut L Q=S c&qq* b Dchange [ Addiion
NAME SANDAE, CONSUELA NAME Soencnez Consveld
STREET ADDRESS | 180 W 50 ST STREET ADDRESS | MGy S L4 'S Sy a4 <t
cry-s-2¢ |HIALEAH FL 33012 CITY-ST-2IP 12 penn o oL R3 Da(,!
TIE ) o [ et ele TILE [ Change [ Addition
hNAME M T R e My et D . T T ——— T . —— -'NAME- o b e oL | e e, ™ e o - L - T e e —
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P ' CITY-$T1-21P
TITLE [ petate TILE _ [J Change [ Aadition
NAME NAME '
STREET ADDAESS ' STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P . CITY-ST-7P

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 cerlity that the information
indicated on this report or suggtemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recq b 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 altachmg

SIGNATURE:

an address, with all other like empowered.

KOIATURR BERLLRED - (s-03

SFNAT*E ANDTYPED QR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona &

CR2E034 (10/02)



