UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:
DOCUMENT # P01000050819 B Secretary of State >
1. Entity Name - : '; % ’ 05-05-2003 92197 021 ***150.00
WAVE TECHNOLOGIES INTERNATIONAL, INC.

Principal Ptace of Business Mailing Adgress -
4111 CORAL TREE CIRCLE 411t CORAL TREE CIRCLE
227 227
Mt S H"“m ”| ||||| lml"m “m "l“ Ilm m“ ml’ llm H”I ll” m‘
2. Principal Place of Business 3. Mai\irEAddress
411 Cocal Tree. (irde _aml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number Applied For
(oconud Cree. . FL 65-1108708 e hont ot
Zip Countr Zip Country . ‘ $8.75 additional
201D L é N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » d
g Street Address (P.O. Box Numsber is Not Acdeptable)
4111 CORAL TREE CIRCLE
227
COCONUT CREEK FL 33073 City FL | ZpCode
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 obligations of registerdd-agent”
SIGNATURE ' / 4/095//03
me of ragisﬁad agant andl'title il applicable {NOTE: Registered Agent signalure required when reinstating) DATEY
W
FILE NOWY! FEE IS $150.00 ) - .
Ater My 1,2005 Foe wil be 55500 B Gecon Compaty oo [ §8.00 ey 0o
Make Check Payable to Florida Department of State
p
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 P
TTLE P 7 Delete TIMLE O Change T Addition %
% GOMEZ, ELIANA N 2
STREET ADDRESS 14111 CORAL TREE CIRCLE #227 STREET ADDRESS 3
orv-s1-2¢|COCONUT CREEK FL 33073 GTv-57-7P &
TITLE [ pelete TITLE [1Change  [] Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE B [ Change ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-ST-2IP
TITLE [J Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S57-2IP N CITY-§T-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this repert or supplemental report is true 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachment with an address, with all other like empowered.

T PECUIRED 4] 2572

IGNATURE AND TYPED ORFRINTED N OF SIGNING OFFICER OR DIRECTCOR Date

SIGNATURE:

Daytima Phone #




