13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; 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 11 or Biock 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: . (b e o QUIRED HlF 95497394y

L—'§EMM’URE AND TYPED @fi PRINTED N’MFOF SIGNING CFFICER OR DIRECTOR Date ¥ 7 ~ Daytime Phong ¥

] |
s 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT#  P01000050819 Apr 17t, ZOOZfSS?()tam ;
1. Entity Name ecre al y O a e &
WAVE TECHNOLOGIES INTERNATIONAL, INC. 04-17-2002 90174 031 ***150.00
Principai Place of Business Mailing Address
4367 SW 10 PLACE #104 4367 SW 10 PLAGE #104
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Flace of Business 3. Malling Address X ”Il‘l“l “I Iml ||I|| "“l I|“| II'“"m Hm ||m !Im ""I ml ’m
Y11{ Loral Tree.Circle 1] Coral Tree Circle
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
227 , 27
City & State City & State, 4, FE!L Number Applied For
Coponul (reex, (122073 lonu+ (reek ,FL 05~ 1108708
T Zip 7| Country | Ze Country - - S "$8.75 Adaitionat
53075 7 ﬂ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GOMEZ, ELIANA E‘ IaﬂCL G'IOMCZ
? Street Address (R.Q. Box Number is Ngt Acgaptahl
4367 SW 10 PLACE #104 UiTE Codal free " 8ivee 4224
DEERFIELD BEACH FL 33442
‘.__ CilyC 0 Zip Code,
p oconut 'y otk FL | ‘%8532
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
i3 Yo
SIGNATURE W/M ) 02
iGinature, typed or printed nf(ns of ragi?é}d agent and title if applicable. {NOTE: Registered Ageni signature required whan reinstating oate 7
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1I! FEE IS $150.00 10. Elaction G an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triz:\?:Endagnélrilr?gmig;ncmg O ?dsd-eod(!ohl'liisee
(See criteria on back) a Make Check Payable to Department of State -
11. COFFICERS AND DIRECTORS H 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE ? O pelete [t TITLE [ Change  [_] Additicn :c:
NAME : NAME @
£liana Gemez
s | torgtrec Circle #4227 i :
conut CrPeK K B307D ! o
TITLE [ Delete TILE : T Change  [[] Addition | G
NAME | NAME
STREET ADDRESS | STREET ADDRESS
_CITY-ST-ZP, . L am = - mm o e ae e f| CTYSST-ZP L e ae - e . -
TITLE [ petete TIMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-§1-2IP
LE [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Dslete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TWTLE [ oelets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP



