2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074643

1. Entity Name

WAVE COMMUNICATION, INC.

Frincipal Place of Business

8151 SE SKYLARK AVE. o o

HOBE SOUND FL 33455

Mailing Address

P.0. BOX 2265 - T

HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90380 029 ***150.00
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DO NOT WRITE IN THIS SPACE

ag

City & State City & State 4. FEI Number 65 0 Applied For
784701 Not Applicable
Zi Caunt Zi nt iti
P ountry P Country 5. Certilicate of Status Desied [ $8-79 Additional

Fee Required

- 6. Mame and Address of Current Registered Agent=—

.- - 7. Name and Address of New Regigterod Agent .

Namwarp.é /Cd ) RO '}5’-6‘/7'_

WL /s, yok Robert

StreetA?res P.0. Box Number is N cept}!e)
I e

k Ase

Mo ket et 3R

7 el

FL

Zip Code

A

8. The above named entity submits this statement for the purpose of changing its registered office g

SIGNATURE R o b e T larne ka Fr‘e.-: cden

tered agent, or both, in the State of Fiorida.

4-23-200)

Signalure, typsd or printed nama of registered agent and {itle if applicable.

(NQTE: Registered Agént signaturé raquired when ‘einslalingi

DATE

9. This carporation is eligible to satisty its Intangitile
Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ change ] Addition
NAME WARNEKA, ROBERT NAME
STREET ADDRESS 8403 SE WOODMERE ST STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-2IP
e DS 1% Deiete e Bfhange [ Acdition
NAME AEVAREZ-MANUEEA NAE %‘w_ Wavweka,; Susaw
STREET ADDRESS Wﬂ-‘fﬁﬁﬁ STREET ADIDRESS F o B % 5 6
COSTIP | MIAMLEL 33475 oSt 2¢ +Ho })f Sowed, F / ? 2 A
CTImE - dep o e =%~ [ Delel ‘K e DT~ T e e T B Change [ Addition”
HAME VIDAL-BLANGA-L— NAME mogdyr Arti,
STREET ADDRESS | 0935 SW+42-AVE. STRETADRESS | LS8 Gavdew e Dric e
Cr-STZP | WpAMHFL 33475 e | Pelm Bescl Bavdensy £ 3390
TITLE [ Delete TILE O3 Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-Z2IP
TILE 7] Detate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
pereqental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver ogtrustee mpowered tohexecule thi repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

cther like emgbwere

indicated on this report or s
of the corporation or the g
changed, or on an attaghmgnt wit

SIGNATURE:

ith

DF

U-2A3-2001 S6I-54, =997

SMGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIREGTOR

Date Daytime Phona #

0513080

CR2E034 (10/00)



