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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p010001

NEXWAV TECHNOLOGY, INC.

16791

Principal Place of Business

$52 NW 77TH STREET
BOCA RATOM FL 30487

Mailing Address

552 NW TTTH STREET
BOCA RATON FL 33437

2. Principal Placs of Business

3. Mailing Addrass

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90450 002 ***150.00

32389
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slata City & State 4. FEIN r Applied For
- I I(‘S‘7 925 l Not Applicable
Zi Co 0l g
s unry ée Couniry 5 Corificate of Status Desired =~ []  98-75 Addltional
Fea Requirad
6. Name and Address of Current Reqisterad Agent A _Neme and Address of Now Reglstered Agent N N

com@(cnmou NETWORK INC.

T et B et BTt

TName ST /Tﬂ:l(“ﬁ "'/"56?/” % NS e

Strest Address (P.O. Box Numbar is Not Acceptabla)

_)

1 FOURTH STREET -
DN, BEACH FL 3136 R N T7EE
— R [BEyay
4 oonl FL
8. Tre above named entity submits this staternent for the purposs of changing its registered office c}r’regfslered agent, or both, in the State of Florida,
SIGNATURE
Sigranirs, typad o prted rarme of regisiered agent and iills if apphcable (NOTE. Aegistated Agunt signatirs recuired when reingtating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Election G ion Fi i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 . Trﬁ::'ﬁzn dag:;f;ﬂjg‘:nc 9 fdi'g?o”'r_.:zfa
{Soe criteria on back) (] Meke Check Payable o Department of Stats
. w.: GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D ) 7 Delete e {J Change [ Addition g
STIEETADORESS | 552 NW 77TH STREET ST ADORESS 2
Tt | BOGA RATON F 3487 om-s-2r &
&
T [T petete TME O change [ addition | G
NAME NAME
STREET ADDRESS STRET ATDHESS
OITY-ST-Zi CITY-$T-2ip
B o Y i T o | B e o - e .. ) Crange  [7 Addition
[ __ e e I e —— T
SIREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CITY-ST-ZP
me CT petets —lT e Ol Crarge 1 Additfon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TE 7 Defete TINE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21°
TME C1 oeleta THTLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-$T-2IP CITY-S7-2P

of the corporation e the receiver or rustea empowered
changed, or on an attachmen with an addrass, with all
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13. I hereby certify thal the informalion supplied with this filin
indicated on this raport or Supplemental report is trug an

othar like empowered,

T e ~ _.\".‘V o

g does not qualify for the exemption statad in Section 119.07(3)(}), Florida Sialutes..) furthar certity that tha information
acourale and that my signature shail have tha same tegal effect as if made under oath; that ! am an officer or diractor
to exacute this repon as required by Chapter 607, Florida Stalutes; and that My namea appears in Block 11 or Block 12 if

' SIGNATURE: )
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Caylime Phonga—=""




