T
“2002 UNIFORM BUSINESS REPORT (UBR) Ma 1; I%OE(Z)]Z) $:00 am

DOCUMENT #  P97000093367 Se{retary of State

1. Entity Name

WAVECREST MANAGEMENT CORPORATION 05-12-2002 90666 042 ***150.00
Principal Place of Business Mailing Address

1900 W. COMMERCIAL BLVD.. STE 200 1900 W. COMMERCIAL BLVD.. STE 200

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0794076 Not Applicable
i t i C t iti
Zip Country Zip ountry 5. Certificate of Status Desired | 38'75 A_ddmonal
Fee Required
|7 o 2w TS5 'Name and ‘Address of Current Registered'Agent === o2~ -~ Jozr. 5 - %7, :Name and:Address of New-Registered Agent—- - === wz -
: Name
BOYLE’ CONRAD J Street Address (P.Q. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD
SUITE 1950
FORT LAUDERDALE FL 33394 City FL | zrCode
8. The above named e/ntny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!i! FEE IS $150.00 . Co
10, El F
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 0 Eﬁgﬁ:r%agfril?guﬁ::ncmg 0 fg'gﬁohg?é:e
(See criteria on back) , O Make Check Payabie to Department of State _ '
1. CFFICERSANDDIRECTORS [ 12 AODTIONS CAANGES 75 OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delsts TITLE {J Change [ Addition
NAME CHYNOWETH, DALE NAME
STREET AboRess | 1900 W. COMMERCIAL BLVD., STE 200 STREET ADDRESS
cry-s-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2IP
TMLE VD [ Delete TITLE I change 7 Addition
HAME KEENAN, WILLIAM HAME
STREET ADCRESS | 1900 W. COMMERCIAL BLVD., STE 200 STREET ADDRESS
omv-sT-2P | FORT LAUDERDALE FL 33309 _ CITY-51- 217
TMLE Ioeee @ mme T T T O Change™ ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete 1ILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2ZIP
THLE [ elete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-21P

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
indicated on this report or supplemental repor is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trystee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

wi,

iw\-- ST RO
SIGNATURE: D PAAAANAAZE ) Yo 7Y 770700

W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (9/01)




