e
!
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
THE, S
DOCUMENT # P01000115791 Secretary of State
1. Entity Name 02-10-2003 90159 036 ***150.00
NEXWAV TECHNOLOGY, INC. '
Principal Place of Business Mailing Address
$52 NW 77TH STREET 552 NW 77TH STREET B .
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3, Maiing Address ”""“”N “'I”ll”“m |I|]| Il’l’ ”"H"I' I"" lml llm ‘m ‘“'
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.1 127251 Not Applicable
- ; " —
Zp Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — . T PATTTENTR D . z. ey meg PRSI PR V- T4 [ PREERE e ¢+ o g T e e A e e e - - [
PARR, YOUNJ —> PRR K \/ !
' . CON CJ * Street Address (P.O. Box Number is Not Acceptable)
552 NW 77TH ST
BOCA RATON FL 33487 |
Eity FL [ ZpCoce |
8. The above named entity submits this slaterment for the purpose of changing its registered c;ﬁice or registered agent, or both, in the State of Flerida. {am familiar with, and accept |
the obligations of registered agent. l
SIGNATURE ]
Signature, typed or printed name of registered agent and 1itls it applicable. (NGTE: Registered Agent signature required when remstating) . DATE ‘
1
AftFui:E N‘?\;’C!HS T:EE ‘,5”1150‘;,?53 00 : 8. Election Campaign Finanging $5.00 may Be ‘
er May 1, 2003 Fee will be 3550, Trust Fund Contribution, 0  Addsdto Fees
Make Check Payable to Fiorida Department of State J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TTLE D 7 Detete e X change 7 Acdition | &
HAME PARK, MYUNG HO NAME NE L e— S
streeT aooress | 552 NW 77TH STREET STREET ADDRESS b f-h_ & ﬂ;;-_\’ L h f/ RA; | 5
crv-sze | BOCA RATON FL 33487 CIiY-$T-2P ' ) QA 4 =
DO Katoy S3430 _|§
THLE £ Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-ZIP
TITLE [ belete TITLE [Jchange [ Addition
NAME e —— e i - e e — [ AME - T[S - ESRe T oS st
STREET ADDRESS STHEET ADDRESS .
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - 51-2iP
TILE [ pelete TITLE [Jchange (1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-21P
TME O Detete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-31-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e R g 1A | pineg I o & el L] - -
SIGNATURE: AT s RESTEREDS 2 /{5 /) 2 Okl -G77-9474
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #



