FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90107 016 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg3000016317

NEW WAVE HARDWARE, INC.

AL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

1349 WASHINGTON AVE.
MIAMI BEACH FL 33139
us

Principal Place of Business
220 T1ST STREET

SUITE 217
MIAMI BEACH FL 33141

03/03/1993
2. Principal Plage of Business, 2a. Mailing Address 4. FEI Number Applied For
;l la({’q KJA'IHWGTON /4 v -Q ;5—1 650432802 . Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, elc. ) ) $8.75 ‘additionai
}E ;! 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Elsction Campaign Financing 7 7$5.00 May Be
E‘ M IM { M - 2( —Q.El Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intagible
;ﬂ .35 ! 9 (f I—Z?‘ w ﬁ’ ;;i I—m Personal Property Tax. Mes TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIOTRKOWSKI, JOEL S i tAf/d [N Zedé Zo bﬁ 3{14{35-)#- ¢
ree rgss (P.0. Box Nymber is Not Acceplable
627 71ST ST. 3G W RweTon Ru.
MIAMI BEACH FL 33141 83
84| City ! 85| Zip Code
Hleami  fSeacet FL [®55°5%

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemennt for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am fliar ,.=.:‘--- ok o SEt] BO7F-0604, Florida Statutes. 3 / /
SIGNATURE & '); ?f

Signature, typsd or prinied name of registered agent and title if appiabie. (NOTE: Registered Agsnt sig required whan rei ) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ DELETE 14 TITLE PTChange [ Addition
NAME YEHEZKEL, HAIM 12 NAME . QC
sTreeTappRess | £RMINESTE=EIEW 13 sTreeT aooress | £ 2 ¥9 We 7 ﬁ ) :
orvstze | MAMEREACTFEOERT - 14 CITY-ST-ZP AR M ;( 23/ 57 .
TME Jincedzo (Remagaello [J DELETE 21 TITLE FRCJI benv [1 Change l&Addition
NaME qesi otwi- | 22NAME Vivces 22 /‘CﬂMf?ﬂ/Cu—U
STREETADORESS| (3¢ ¥ WM e, 23sTREETADDRESS | D UG WV (.
CITY-ST-2P AiBm Feagt M 32127 24 CITY-ST-ZP Miamar Beadd . 33137
TILE [ DELETE 31TIME . ] [&hange  [JAddition
NAME 3.2 NAME o -7 . T
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TME [J DELETE 44TILE (JChange  []Addition
NAME 4. 2NAME d
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-2P 44 CITY-ST- 2P ‘
TIME O DELETE 51 TITLE [Changa [ Addifion
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIME (] DELETE 61TILE [QChange  [] Additien
NAME 6.2 NAME o
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-21P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sia

tutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter,
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. .

o g B

PR - e - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

PHAGRUO |

3/%/4?

07, Florida Statutes; and that my name appears in

0207190

CR2EOC34 (11/98)

Date

Daytime Phone #



