FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

1. Corporation Name

NEW WAVE HARDWARE, INC.

DOCUMENT # P93000016317 (8)

00

Poncipal Place of Business

Maiting Address

220 NSY STREET 1349 WASHINGTON AVE.
SUTE 217 MIAMI BEACH FL 331384211
MIAMI BEACH FL 33141 us
3. Date Incorporated or Quafified 3a. Date of Last Repor
01/25/1996
2. Principat Place ¢! Business . Mailing Address 4. FEI Number Applied For
21] &l 65-0432802 Nol Appiicabie
Suite, Apt #, elc Suite, Apt. #, etc. i
Hie e wie ARt 7. ele §. Certificate of Status Desired O $8.75 Adattional
?2—| ?;I Fee Required
City & Stato City & State : 8. Election Campaign Financing $5.00 may Re
23 e ;8—| Trust Fund Contribution, Added to Fees
ap _ Country Zip Cauntry 8. This carporation has liability tor§plangible tax under 5. 189.032,
24 25| 20/ |30] Fiorida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Aegistersd Agent
PIOTRKOWSKI, JOEL § 81| Name
827 718 ST. B2( Streset Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
a3
84| Ciy FL 85| Zip Code

11, Pursuant te the provisions of Sactions 607.0502 and 607 1508, Flarida Statules, the abova-named corporation submits 1hr§§lﬂ
office ar registered agonl, or both in the State of Florida. Such change was authorized by the corporation's board of directgrs
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R

“the purpose of changing ils ragistered
accept the appointmant as registered

aby.

information ind-cated on ths annual
I am an officer or director of the'c

SIGNATURE: .

SIGNATURE _
Signarurs tepee o prinied nare of reg sterpd agent and ble o appl cable (NQTE: Regssterad Agent signatura tequirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 0 (T oeLere LITITLE N LT Chenge [T Addition |
NAVE YEHEZKEL, HAIM 1.2 HAME 3
sweer aporess | 220 7187 8T, STE. 217 1.3 STREET ADDRESS @
erv-si-oze | MUAMEBEACH FL 33141 14CITY-ST- 2P g
TEE [T oeLETE 21 TILE [T Change L] Addition | QO
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST- 2P 2 4 CITY-ST-71P
T LT DeETe 31TITLE [ Change L] Addition
NAME 37 NAME -
e
STREED ADDRESS 33 STREET ADDRESS
CITY-S1-7# 34, DITY-ST-ZP
THLE [T DELETE FRR: Tl change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CH¥-51- 2P 44 13TY-ST-2P
TmiE T DECETE 51TLE _ Ld Change ] Agdition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDAESS
CIlY-51-21P 54 LITY-S1-21P s
Lk T vecese 61TILE ' [ change L] Addition
NAME £.2 NAME ’
STHEET ADDRESS 63 STREET ADDRESS
CilY-ST-7@ 6.4 CITY-5T-2P
14, | do hereby cerlily that the informatan supplied with this filing does not qualify for the exempilion stated in Section 119,07(3)(), Florida Statutes. | further certify that the

Dorl ar suppte

ntal annu rue and accurate and that my signature shall have the same legal eftect as if made under oath; that

ered to executs this report as required by C7r 607, Florida Statutes; and thal my name

1967

SGNATURE AND TYPED OR PHINTED HAWE OF SIGNING OFFICER UR DIRECTOR

Daytime Prane #



