2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000045375
WAVEHLY MANﬁgFMENT, INC.

P L
i - b L

L R M A
R 4

P
L8R 4

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90069 032 ***150.00

1
|

PEiqg[pal\éiace of. Business™ " X ' T
C/0 ROGHHAL, STEFANELLI AND BATTALLA
13411 COMMERCE WAY STE 310

MIAMI LAKES FL 33016

Mailing Address

C/0 RECHiPE_ STEFANELLI AND BATTALLA
14411 COMMERCE WAY STE 310

MIAMI LAKES FL 33016

T

2. Principal Place of Business 3. Mailing Address
alo SteFANELLl Ad BATALLA 0 STEFANELLL ArD BATALA
Suite, Apt. #, etc. Sulte, Apt. #, etc, ) o . o e _DO.NOTWRITE.IN-THIS SPACE s~ -
- e waE | Tagem”  TAET T e s B B canko bt Bt i T
City & State City & State 4. FEI Number Applied For ,
65'0595575 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desred ~ [] 3979 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ] Name
’_LAWN!E RONAM N o Streelt Address (P.0. Box Number is Not Acceptabla)
/0 RACHEEE, STEFANELLI AND BATTALLA Ol SEranNell] AND LATALLA

14411 COMMERCE WAY STE 310

City

MIAM! LAKES FL 33016
aev W [

TSR WY UL | HE M N
L A ] i P

Zip Code B

FL

E3

8. :E'hé'ab‘évé named enlity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.

;.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9 ~THis corporatcn v eligibleto-satisfy-itsiatangibla— o~ FILE NOWIIL_FEE IS _$150.00 4 i o
- . e et - 10, -Flection Ca n Fing -
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ks Trust Fund g:rifbuﬁ'm fend 1 %c%;%qg%?éslae_——'
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VPD [ Delete TITLE [ Change [ Addition §
NAME LAWN, RONA M NAME 2
streer 0kess | 14411 COMMERCE WAY STE 310 STREET ADDRESS 3
CITY-5T-21P MIAMI LAKES FL 33016 CITY-ST-2IP w
o

TITLE P [ Delete TITLE Jchange [ Addltion | G
NAME GOODMAN, MARA NAME
stReet ADDRESS | 14411 COMMERCE WAY STE 310 STAEET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33016 : CITY-ST-2IP
TILE ST KDeiete TILE ] Change [ Addition
NAME HERTZ, JACQUELINE S HAME
staect aooress | 565 NORTH SHORE DR STREET ADDRESS
CITY-ST-2IP MIAM! BCH FL CIvy-ST-21P

_ImE [ elete TITLE [ Change [ Addition

R el 1 C P
NAME e hﬁ_ﬂ% _ NAME
STREET ADDRESS e R SSTREETADDRESS. |- | e
CITY-5T-21P GITY-ST-ZIP™ T TR e
TLE O pelete TITLE Ol change (1 Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-2P CITY-ST-2IP
TILE [ Defete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

indicatéd on this report ar supplemental report is true and accurate and that my signature shall have

changed, or on an attiachment

SIGNATURE:

(dn address, wilh all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o hoifah

i Section 119.07(3)(0). Florida Statutes. | further certify that the information’
the same legal effect as if made under oath; that | am an officer or director

T Dawe Daytima Phone #



