FILE NOW FILING'FEE AFTER MAY 1ST IS $550.00 FILED

PROF IT FLORIDA DEPARTMENT OF STATE .
CORPORATION e Jan 30, 1999 8:00am
ANNUAL REFORT . Secrtary ofStte Secretary of State
1999 DIVISION OF CORPORATIONS

01-30-1999 90001 016 **+*150.00

IR EZ AW

DOCUMENT # P95000049558

1. Corporation Name _

THE SILICON W‘AVE‘_V TECHNOLOGY CORPORATION

I

Principal Place of Business . . ) Mailing Address

1223 WALLACE STREET 1223 WALLAGE STREET ) .
GORAL GABLES FL 33134 CORAL GABLES FL 33134 e imm magalio s N e
‘ : o L — - - —~~DO NOT WRITE'IN THIE SPACE
. M ' 3. Date Incarporated or Qualifed
T 06/22/1995 - :
2. Principal Ptace of Business ’ 2a. Mailing Address 4. FEl Number Applied For
] ; 28] 65-0656998 Not Applicable
Suite, Apt. #, atc. - . Suite, Apt. ¥, etc. .
ute, ApL.#.ele. uie, ApL . el 5. Cerlifcate of Status Desired 1] $8 75 additional.
;;l . ;l Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
23 . . . E‘ Trust Fund Contribution ‘Added to Fees
Zip ~ . Country Zip Country 8. This corporation owes the current year Intangible
m L ’E _2;| El -Personal Property Tax. © [dves OnNo !
. 9. .Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent |
i S SR T 81| Name : -

_BARD,MICHAELS =
~ 1223 WALLACE STREET LERPERES
CORAL_GABLESFL33134 | @

84| City i :"“. S FLI

e

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code™* °* 1

11 Pursuant [o the provtstons of Sections 607.0502 and’ 607 1508, Flonda Slatutes the above-named. corporatlon submits this statement Jor. the purpose of changing Hs régistered ~—f—— [+ %
“-office or reglstered agent, or both, i’ the Staté of Florida. Sich change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered ! p3t
agent. 1 am famlhar wnh and accept the obligations of, Section 607.0505, Florida Statutes. ‘ iél
SIGNATURE : o
. Slgnature tyoed or printad name of registared agani and title if applicable. (NQOTE: Regi Agent sigl required when reinstating) » - ¥ A0 - DATE a-. j
12. - o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @D
mE P ; [ pELETE 14 TITLE PR [jj]Change |:|Addmon E
NAVE "MICHAEL J. BAIRD - 12NAME : 3
smReeraporess| 1223 WALLACE ST LR 1.3 STREET ADDRESS o
CITY- ST 2P CORAL GABLES FL s 14 CTY-ST-2IP . g
TILE . *%  [JDELETE 21TME ' . [JChange  [JAddition | ©
NAME ; 4 22 NAME - :
STREETADDRESS| ~ - .- | - 2.3 STREET ADDRESS ‘
CITY-ST-2IP e . . oL - - - 2.4 CITY-ST-2IP L. .
TME R PO S -« 7 *L]DELETE 31TME s - [JChange  [J Addition )
NAME - ", ';' : ’ . e 32 NAME ' . I :
STHEEI'ADDRESS N - ' 3.3 STREET ADDRESS T ST TV !
crvstze | R : 34 CITY-57-2P L T T e
TTLE . T - [ DELETE 41TME ‘ v T T s DChange.., DAddmon
NAME L - 47 NAME - .
STREET ADDRESS |, L S - || +3smeeTADORESS
CITY-ST-2IP . ' 44 CITY-ST-ZP
TME L. . : [] DELETE 51TIMLE B * [JChange [ Addiion
NAVE L SINME Shlnadl ' :
STREET ADORESS oo N 53 STREET ADDRESS
orvstae |- ¢ ’ 54 CITY.ST-ZP o } : g
ME S : [ DELETE 6.1TIME CChange L] Addiion
NAME 6.2 NAME ’ .
STREETADDRESS| - BRI T :_t 63 STREET ADDRESS
CITY-ST-ZIP . : 64 CITY-ST-2IP

14. | hereby cemfy that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further oerlsfy that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same ‘lagal 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 Chapler 607 Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd or on an %“hmam with an addr s, with all other like empowered.

SIGNATURE: 21 REQUIRED ///{{?9 (05)529-1432.

'GRING OFFICER OR DIRECTOR ite - Dayifne Phone #




