FILED

FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L) Og00 63318 2

TioA- WAVE FiuMs, TFnC. 4

04-25-2003 90248 026 ***158.75

DO NOT WRITE IN THIS SPACE

2. Pri IPI 1B 3. Malling Add 11017375
YAde West Ave  |\272 WeatAve,

Suﬂ Apt. #, etc, DC NOT WRITE IN THIS SPACE

“EoTTe ¥ 41z Yje # 412 -

W}{&.State A ’[? pa DDA -I:l— C'L fltﬂ;l;ll %GCLCL‘ f"’l, pFE' Numbeé;g “lé, 8_DC[ Not Applicable

Zip

3 3 : Elo] c::im)vs A— 23 \ % Cf cUté A‘ 5. Cerifcate of Status Desired K §i ;Eq G::Iedétmnal

7. Name and Address of Current Raglslerad Agent
Name °

| DO NOT WRITE ™ “‘““’“idn;\;ctm—P Slvelo.lcoddc -

ot!‘\ccept Ie)
IN THIS SPACE - g\méﬂ# L”;‘F‘”’“"p
iAGTY

Y

8. The above named entity submi urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accefit

the ohligations of register

NAT] S N <
SIG URE Signature, typed ntedname of register and tithe it applicable. {NOTE: Registered Agent signature required when reinsiatng) DATE
omqzntedname of registercll agert
January 1 - May 1 Fee is $150.00 .
After May 1, Fee Is $550.00 9. Elsction Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS ) Ir
+ TMLE ' PEN T me
NAME ‘\/\\ HA—E—L— b B\\-—Q.Otk NAME
STREET ADDRESS 2g WQ_E‘- fi‘\le_ B 412- STREET ADIRESS
CITY-ST-2P ! AMAL ca.ct JA \:—L- -231’3q GITy-ST-2IP
THLE THLE
NAME HAME
STREET ADDRESS , k STREET ADDRESS
CITY-5T-2P ‘ / CITY- ST-2P
TMLE T — i
NAME oo NAME
STREET ADDRESS STREET ADDRESS ]
(o) -t o g — - e oY B S I B DO ~NOT .WRITE* ——
TITLE TME
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P |
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P r CITY-ST-7P

TITLE THLE

NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P, CiTy-§1-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and securate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation: Of the regeiver or trughee cute this report as required by Chapter 807, Florida Statutes; and that my name appears in BlogR* 10 or DSan

N

CR2E034B (12/02)



DGCUMENTJ{

1. Entity Name

Principat Place of Business
1228 WEST AVE. STE. 412

Mailing Ad

1228 WEST AVE.. STE. #12
MAAM) BEACH FL 33139

dress :

-
1
|

MIAM! BEACH FL 33139
lace of Business

“Thpove

Suith, Apt. #, etc.

- 3 Maf!ing 7;2%0 v e_) )

Suite, ApA#, elc.

Do NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with thigs{li
indicated on this report or suppleme lal report is tr
of the corporation or the receiver 3
changed, or on an attachment wit

SIGNATURE:

-- aowered.

by the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that { am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name aopears in Brock 11 or Block 12 if

City & State City & State FEI Nu Applied For
, &5 Ha 630 9 Not Applicable
i Count i L .
ap ouniry . Zip Country 5. Cemflcate of Status Desired O $8.75 Additional
: . Fee Required .
6. Name and Address of Current Reg!stered Agent_ . — .o | e e T NanMss of New Registered Agent 1
B Name /
, OCK, MICHAEL P
TREBILC Street Addreﬁf(P, B{ Tumbera tAccep%)
1228 WEST AVE, STE. 412 : :
MIAMI BEACH FL 33139 . \ F 7 17 /
City — e — FL Zip Code
8. The above named entity submits this statel e of changing its registered office =r registerad agent, or both, in the State of Florida. '
SIGNATURE N AT : J
Signawire, typeu Or prinied nama pplicabie. {NQTE: Regislered Agant signature reguirad when rainstating) DATE
9, This corporation is eligibie to satisty its Intangible B ) - . N . y
Tax filing reguirement and eécts to do so { 10. Election Campaign Financing $5.00 May Be
'g 1t ) Trust Fund Contribution. Added to Fees
{See criteria on back} |, a
11. v QFFICERS AND DIHECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTLE D O Delete TITLE [J thange (] Addition c
" NAME TREBILCOCK, MICHAEL P NAME %
sTReeT anpress | 1228 WEST AVE., STE. 412 STREET ADDRESS g
CITY-ST.ZP MIAME BEACH FL 33138 CIFY-ST-2P &
- cc
TInE [ Detete TINE 1 [ change ] Addiion | €
NAME - i NAME
STREET ADDRESS( STHEET ADDRESS
CITY-5T-2F CITY-ST-2IF
e O Detete TITE _ L Ochange 0] Addition |
NAME JP . B P -y - o i e i, e ~RAME bt = T e — -
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-§T-2P
TTE O Detete TITLE {1 Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81- 21
TITLE O Delete TIFLE [ Ghange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . l CITY-ST-2IP
TE 7 Delete TITLE T change ] Addition
NAME NAME :
STREET ADDRESS \ / - STREET ADDAESS
CITY-ST-2IP CITY-S5T-2IP -



