\_.._._;v\

"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /AL DO | Jul 12, 2000 8:00 am
1. Enty Name s (9[@\/5 YL Secrétary of State
NEW WAVE INUESTDES CcOEF 07-12-2000 90145 046 ***150.00

Principal Place of Business Mailing Address

7665 PHMHES BD s PINES BwD
PemBrROEE PWNES PEMBIOEE FINES

X, AF0ZY A 33024 00067255
y 2. PrlnC|paI Ptace of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & Stale T 7T cTiyesuae 4. FE) Number Applied For
S~ 003623 Not Applicable
Zi Countr Zi Count
" v e oumry 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Reglstarud Agent 7. Nama and Address of New Registered Agent
- . = — Name - .. [ ST
: 2 ) .
QUG(/E FE MI Street Address (F.O. Box Number is Not Acceptable)
//287/00) & STE.
M EO 33170 .
City FL { Zip Code
£.The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of regisiered agent and titla if apphcable. [NCTE: Registered Agent signature required when reinstating) DATE -
9. ) Thws corporation s ellgwbte to sausfy its Intangible - 10. Elecii . ’ ‘
. El
Tax filing requirement and efects to do so. ection Campaign Financing $5.00 May Be
o e Trust Fund Contribution. O Added to Fees
{See criteria on back} O
. ' ~ OFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE . P .D O Deiete TITLE [] Change [] Addition
NAME F—- ) . NAME
STREET ADDRESS OUE(/EO? EEND STREET ADDRESS
CITY-57-2IP }/3 87 A u é’ s re’ CITY-51-21P
ALl FL 33/73 S T —— "
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2IP
TITLE ' _{ Delete A - = = - = . - = . O Cnange Cl Addition_
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. | hereby certify that the informdtion supp!led wnth 1h|s flllng does not quaify forthfe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfllemental repart is true and accurate andfthat my fignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivlr or trustee empoyrgred to execute this feport asfrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Yvith an address, all other like empodered.

SIGNATURE:

SIGNATURE AND £ QR DIRECTOR Data Dayume Phone #

CR2EQ34 (9/99)




