o FILED

e May 16, 2003 8:00 am
FOR PROFIT CORPORATION Secretary of State

05-16-2003 90186 005 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p02000055075 .

1. Entity Name

NEW WAVE POOL, INC.

JUuluvuuuuy

DO NOT WRITE IN THIS SPACE ~ .-

2. Principal Place of Business 3. Maiﬁné Address
3107 NW 5TH TERRACE 3107 NW 5TH TERRACE
Buite, Apt. #, etc. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
#2 #2
City & Slate City & State 4. FEI| Number Applied For
POMPANO BEACH POMPANO BEACH 22 - 0014229 Mot Appicanio
3§:§6 4 ‘j: gx“v 332606 4 UCSOUAn“V 5. Certificate of Status Desired i ?i'giag;;“‘mai
) 7. Name and Address of Currant Registered Agent
T WALFRIDO A. MOURAG
P e e DO—NOT-P WR‘IE-M——-—” — -==n, -Street Address.(P.0. Box Number is Not Acceplabla) - .
lN TH IS SPACE B 3107 NW 5TH TERRACE#2
" ¥ POMPANO BEACH FL |35084°

8. The above named antjtv submils this statement for the purpase ol changing its registerad office or registerad agent, or both, in the State ot Florida, | am familiar wilh, and accept

the obligations :{ fﬁg't)?/j:z_‘do @5/ ' a/ 200 3

SIGNATURE

Bigndiure, typsd o p{u’\len name of varstefa agent s fdle 1 aeplicable. {NOTE: Regstered AQer! Sigaatuls required when reinsasng) ATt
January 1- May 1 Fee is $150.00
" After May 1, Fee is $550,00 - 9. Elaction Campaign Ficancing $5.00 may Be
Amended UBR is $61.25 ' . Trust Fund Conlribution. a Added to Fees
- Make Check Payable to Florida Department of State
10, {FFICERS AND DIRECTORS QT i . Y4 -
HUtS SAME . me L ' _ %
HANE NAWE -
SIREET ADDRESS | STHEL) ADDRESS i E o
SlIy-§1- 20 orv-stze | i §
TE : HnE E )', b IS:\]'
HAKE “AMF . M ’: ' sg K (&}
STREET ADDRESS . STREET ADIDRESS ot
CHy-SI-£1p Cily-Sr-zp
i sme - al )
HAME HAME . . -
STREET ALDRESS STREET ADORESS : -y p .
B et it PSR [TV R [ S DO NQr WB! [ o L B

e | mw | INTHIS SPACE

STREFT ADDRESS STREET ADDRESS |

el 51-20 omv-sr-am * |

TITLE IE - i .
NAME HAME C i

STAEET ADDRESS STREET ADORESS | . - !

pirv-57-20p CTY-g1-2p .

e TnE - B : ,
HAME wwe - | . o

STREET ADDRESS STRELT ADDAESS _ ' co

Clrv-§i-2IP COITY-5T-7P '5 .

12. | hareby cerlily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repaort is true and accurate and that my sighalure shall have the same legal effect as if made urider oath; that 1 am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 ar on an

attachment with an address, with all gther like empowered.
SIGNATURE: ng‘é //Zgu,/tztf) ‘0s/12/ 8003 - (as1) 366 -0p3S

SIGNATURE Alﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Coyume Phene i




“7 | Q (35'83&3_
e _._MXC/?W"[—' A *;‘fd’g“—ffgg'?—f

3107 NV 5™ TERRACE#72
POMPANO BEACH, FL 33064

RE: NEW WAVE POOL, INC
P02000055075

DEAR STATE DEPARTMENT,

PLEASE WAIVE MY LATE FEE. [ DID NOT RECEIVED THE ANNUAL REPORT
PAPER IN MY HOQUSE BECAUSE YOU HAVE MISSED THE APARTMENT NUMBER
AND [ DIDN'T KNOW ABQUT THIS ANNUAL REPORT. 1 PROMISE YOU THAT
NEXT YEAR, I WILL BE ONE OF THE FIRST PEOPLE TO FILE THE ANNUAL
REPORT.

—-THIS.IS.MY.CORRECT ADDRESS: _ . _ ... . .
3107 NW 5™ TERRACE#2
POMPANQO BEACH, FL 33064

I AM ENCLOSING A CHECK OF $150.00.

SINCERELY,

WALFRIDO A. MOURAQ , g



