2091-UNIFORM BUSINESS REPORT (UBR) FILED .

- [ ]
DOCUMENT # P97000101418 x May 04, 2001 8:00 am
N e Secretary of State
SHOREWAVE, INC.
05-04-2001 90072 049 ***150.00
Principal Place of Business Mailing Address
891 S.W. 126TH CT. 891 S.W. 128TH CT.
MIAMI FL 33184 MIAMI FL 33184 VeI01V 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber  6R-0)708033 % Applied Far
Not Applicable
Zp Country Zip Country 5. Certlfficate of Status Desired | $8.75 Additional
Fee Required
e ...~ ~..~ B. Name and Address of Current Reglstered Agent - L 7. Name and Address of New Reglstered Agent .
Name
NOVO, MIGUEL A Street Address (P.C. Box Number is Not Acceptable)
891 S.W. 128TH CT.
MIAMI FL 33184
City FL Zip Code
8. 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 -
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
. Thi ion is eligibl isfy its Intangib FILE NOW!I! FEE IS $150.00 . o
8 T |sfﬁ$1rporangn s elltg:;g te?ese:tlstfyéz sr;ang| = After MAY 1. 2001 Fe willsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen Gls 10 : e ' e . Trust Fund Contribution. O Added to Fees
(See criteriaon back) c Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
THLE PSTD [ Delete TITLE . O Change [ Adilion | S
NAME NOVO, MIGUEL A NAME =)
streeT aDoRess | 891 S.W. 128TH COURT STREET ADBRESS 3
CITY-ST-2P MAMI FL 33184 CITY-5T-21P bt
o
me - [ patete TITLE ‘ [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ~
CTME 7 T e~ - =" - - Opelete — 0L A - o .- - [ Change - [] Addition |* -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
fme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TMLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or t stee empoydred 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h.ad-8 haliphgr tike-empawered.
SIGNATURE: .e] /ﬂé,é/ (345)7%"' 6650
su;nmumimn W’PED QR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR ‘ Data Ditima Phone #




