FILED
RATI
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

DOCUMENT # P02000001016 Secretary of State

1. Entity Name
CAD WAVES, INC.

Principat Place of Business Maifing Address
4300 SW 15151 TERR. 4000 SW 151ST TERR.
MIRAMAR, FL 33027 MIRAMAR, FL 33027

— R

03172004 No Chg-P CR2E034 (10/03;

DO NOT WRITE IN THIS SPACE e R

30-0002586 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

o0 GV 10187 TERR. DO NOT WRITE
MIRAMAR, FL 33027 lN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar withs, and accept
the obfigations of registered agent.

SIGMNATURE

Signalure, typbd of printed name of registersc agent and e if appifcable {MOTE Registerad Agent Signature required whan reinstaling) ST DATE
FILE NOWI FEE IS $150.00 $. Election Campaign Financing $5.00 May Be o
After May 1, 2004 Fee will he $550.00 Trus! Fund Centribution. 1 Added {o Feas L}l ﬁ"’ﬂ“z};’j"{ gg
_ IR S Y W 1 et e ts i o s B2 s
10. OFFICERS AND DIRECTCRS i = St —5E-
TME ol
HAME ALMEIDA, MARIAE

SYREET ADDRESS | 4000 SWY 15157 TERR.

CiTY.ST- I MIRAMAR, Fi. 33027 -
e D )
NAME ALMEIDA, RUE JORGE
STREET ADGAESS | 4000 SW 15157 TERR.
TIY-57-21p MIRAMAR, FL 33027

TRE D
NAME ALMEIDA, PHILIPER

4000 SW 1615T TERR. VE
s s | 4000 SW 1616 TR DO NOT WRITE

s | IN THIS SPACE

THLE I

NaME

STREET ADDRESS
CiTY-57-2IP

TITLE
RAME
STREEY ADDRESS

LTY-8T- 1P /f'\

afe, and that my signature shait have the same legal effect as if made under qath; that | am an officer ar director
eofthis report as sequirad oy Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if
mpawerad.

of the corporation or the receiver dr trus! Bampowg

12. | hereby centily that the information sdPoited with this ﬁim dées ngt qualify for the exemption stated in Secrion 119.07(3)(), Flprida Statutes. | fusther cextify thet the information
indicated on ihis report or supplenfenial report is rup-end g
changed, or on with ar eBdrgss, wi

LRt ALvEA) 3-23 joo4 (305)220-4990
rtm{‘gun TYPED OR ME oF slcm&fﬁmm GR DIRECTOR yifre Fhore %

SIGNATURE:




