2002 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOGUMENT#  PO1000061149 Apr 10, 2002 8:00 am
1. Eniy Namo I ecretary of State
AT A DTN .
NEW WAVE MORTGAGE. |NC 1 04-10-2002 90444 Q003 ***]158.75
Principa! Place of Business Mailing Address
24 PALM AVE. PALM ISLAND 24 PALM AVE, PALM ISLAND
MIAMt BCH FL 33139 MIAMI 8CH FL 33139
2. Principal Place of Business 3. _Mailing Addre .
D, Bok 33051
Suite, Apt. #, etc. " Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
- .
S\?\ e 100 K\
City & State City & State 4, FE|l Number Applied For
A\ AN —\. Coco pnt brove | ;\' 5- |1\ 451 ‘+ Not Applicable
Zi Country Zip Country ) o . $8.75 Additionat
’b i \ 3 g \) 3 AC 3 3 a BE , SA' 5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) o ‘ " CFRA, LLC ‘
3
MADORSKY’ MARSHA G Street Address (P.O, Box Number is Not Acceptable)
C/0 CARLTON FIELDS, P.A. One Harbour Place
100 SE SECOND ST 777 S. Harbour Island Boulevard
MIAMI FL 33139..— City Zip Code
SR Tampa FL 13607-5730
8. The above named entj}s{sub j S\etatement for the glurpose of changing its registered office or registered agent, or both, in the State 7ida.
4
P
. L , - : ‘ d
SIGNATURE > ‘Tete. J.Winders 3 2
Signature, typed or printad hame of regtered agant and titla if app%la TTNOTE: Registered Agent signatura required when reinstating} / / / DATE
— : 1 —

9. This gprporaliqn is eligivle to satlsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 55.00:'M;§‘E:e
Tax filing requirement and efects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE E, — . _H(\ F M change [ Addition

{ .
ws  |RICHARD, JUDY i \C—‘f\g*r \ Jm‘*d, .
staeeT a0oaess (24 PALM AVE, PALM ISLAND smerracaess | O Palw - 33

orv-st-z¢ | MIAMI BCH FL 33139 onv-st-ze AL LAm E)QO--C-(’\ L Fl. ,’50'

TITLE 7 Detete TITLE [ chenge  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petete TILE [ change [ Addition

NAME NAME '

STREET ADDRESS | . STREET ADDRESS

CITY-57-2IP CITY-STLZ]F .

TILE 3 celete TITLE, [ Change [ Acdition

NAME : ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITy-31-2IP

TE [ oeleta THLE O change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TILE [ pelete TIME [ chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this repart 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet with an address, with all other like gmpowered.
! [y
" -
Y PL T f" / l <
SIGNATURE: VAN 1 18lo2 205175~ 3083
INTED NAMHE OF SIGNING OFFICER OR DIRECTOR 4 T Dae Daytime Fhone #

CR2E034 (9/01)

A

Qo18icen

I\



