FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ot ey FLORIDA DLPARTMENT OF STATE
CORPORATION wiN é__—""";_ Sandra B. Morlham

ANNUAL REPORT ‘g’. .;ﬂ : Secretary of State
1996 Rt < DIVISION OF GORPORATIONS

DOCUMENT 4 P93000016317 (8)

1. Corperalon Narme

NEW WAVE HARDWARE, INC.

Prapal Place of Business Maing Address

(T

220 71ST STREET 1349 WASHINGTON AVE.
SUME 237 MIAMI BEACH FL 33139
MIAMI BEACH FL 33141 us

3. Date Incarporated or Qualified Ja. Date of Last Report

03/03/1993 05/25/1995

2. Proopal Pl of Business 2a. Mailng Adrress 4, FE! Numbar Applied For

21| . 26] 650432802 Not Agplicable

Sue Apt #ee T TS, A, ok

2| R -

6. Certificate of Status Desired O sBF.ZSRAdjirl;c;nﬂl
e Req

City & State | "Gy & Stete 6. Blection Campaign Financing $5.00 may Be
?3 \ R e I 28] Trust Fund Contribution E] Added to Faes
A - Country L Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| 2] 30 Foida Stattes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Nams and Address off N&w Registered Agent
81| Name
PIOTRKOWSKI, JOEL § B2] Street Address (F-O. Box Numher i NOT Accopiable)
827 7187 ST,
MIAMI BEACH FL 33141 &3
84| City FL 85| Zip Code
11, Phesant Lo th provisions of Sections 607.0607 and 607, 1508, Fionda Statuies. The above narmed corporabion subdills this stalemant Tor 1he purpoes of changing its registered office

anent, or bo I in the State of Flonda, Such change was authorized by the corparation’s board of directors. | heraby accept the appointiment as registered agent. | am
with, and accept the obhgations of, Section 607.0504, Florida Stalutes,

o reg
famnit

SIGNATLIR

gt b o ot v MOTE Fiogsicred At sigriatre recmed whes rérstaing GATE
12. . OMICERSAND DIRECIORS 13, ADDIMIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1L D I DELETE 1 TILE [ Change [ Agdition
B YEHEZKEL, HAIM 12 NAME
simbaotigss | 220 7AST ST, STE. 247 13 SIREE! ADDRESS
Flv-6r ze MIAMI BEACH FL 33141 14CITY-51-20
1t [1 DELETE 2 1TLE [ Change [ Addition
R 22 NAME
STafe | AN S 23 STRLET ADDRESS
L oty L1 48 . i R ] 2400y-51-218
it {1 DELETE 31NILE [J Change [} Addition
v 32 NAME
S kel AN RESS 33 STREE | ADORESS
IS0 2 N L _ o Raomisiae
TINE ] GELFTE 4.1 TIMLE [1 Change [} Addilion
M 42 NAME
CAREF | OIHESS 43 STREET ADDRESS
r v &b 7e o i o . - 44 CITY-51-2IF
Tk [T DfLETE 5 1 TITLE [ Cnange  [] Addition
b 52 NAME
SIHEE T ADDHESS 53 STREET ADDAESS
LIy &1 Be o - - » 54CHY-ST-71P
L [ DELETE 6 1 THLE O change [ Addition
hAAE £ 2 NAME
STH-HE A4S 63 STREET ADDRESS
Y-S E4CITY-ST- P

14, 14Ib heroby cerlify thal e infamTation supplied with this filng s voluntary famishad ard does nal qualify for the exemption stated in Section 119.07(3)K), Florlda Statutes. | further
Certify that thee information indicated on 1his annual repart or supplemental annual report is rus and accurata and that my sigriature shall have the same legal etfect as if made under
oati; that | am an otcer gr dreclar of the porporation or t% receiver ar truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appees i Block 12 or Hiohnk 13 7 chanbyghi, or on an atlachment with an address, ';/ /
R // /. 4

SIGNATURE:

SIGNATURE ANDITYPED OR PAINTED NAME OF SIQNNG OFFICER OF CHHECTOR Daytime Prone ¥

CR2E034 (12/95)




