S EEEE——E——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000061683 J

1. Entity Name

ELECTROWAVE STUDIOS, INC.

FILED

05-10-2002 90016 020 ***150.00

Principal Place of Business Maillng Address
1356 KIRTLEY DR 4756 KIRTLEY DR
BRANDON FI. 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address l m”"l m "m "Ill IIm "m II“I Iml Ilm ulu I”I' m" "” lm
1713 Kyeviey De. \ 712 WeTeey DR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
Bremvon, FL Feawnew , VL 59-3137148 S8 Not Applicable
Zip | country Zip Country " - $8.75 Additional
33;‘ \ Hs - 535\ \ 5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
SALAZAR, ANDRES St —— DetS
! Street Addr s_s;’.o.%x Nuwx is Not Acceptable
4756 "KIRTLEY DR ird L rTLEN D2

BRANDON FL 33511 -

v (S 2aneen)

Zip Code
FL %35\!

8. The above named enli i 7 or the purpose of changing its registered office or registered égent, or both, i

n the State of Florida.

1 /o2

ama of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating)

pATe

9, This corporaticn s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— .
Tax fiiingrequirementgand elects toydo 50. ? After May 1, 2002 Fee will be $550.00 10. Eecn'c;n (;agpmgn F_mancung $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 13
TITLE O Delete TITLE PRew DENT / < /"r / D (7 Change w‘ﬂditiun
NAME NAME ANDRES S ALAZAR
STREET ADDRESS STREET ADDRESS 1713 K eTie Pa
CITY-ST-2P CITY-ST-2IP BranoonN &L 33 5 H
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-Z1p CITY-ST-2IP
mE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptzgl report is true
of the corporation or the receiver

changed, or on an attachment

a1 other Iike”empowered.

g} accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
gAC execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 171 or Block 12 if

SIGNATURE: AP REQUIRE 4_}’/7:3/02 Z/3 57]—355.3

(__SHINATURE AND TY%INTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phona #

§

May 10, 2002 8:00 am§
Secretary of State

x
<

CR2E034 (9/01)



