2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011723

1. Entity Name R

PACIFIC WAVES CORP.

Principal Place of Business

13303 S.W. 117 LANE
MIAMI FL

Mailing Address

13309 SW. 117 LANE
RIAME FL

rincipal Place of Busing

/, 2308w /2

%aﬂlng!—\d%esrrw //7 LA)

Suite, Apt. #, elc,

/08

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90151 013 ***150.00

T WYNCNT NG

AR R

DO NOT WRITE IN THIS SPACE
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P ~ = R - - Required

———

Cjy & State - ity & State 4. FEI Number 5'081 51 Applied For
M cq it l' L }/? celvin ' F é 6 8513 Not Applicable
C?ﬁvé Uy g 5. Certificate of Status Desired O $8.75 Aguitional

334846

33186

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

DELRISCO’ GONZALO Street Address (P.O. Box Number is Not Acceptable)

13309 S.W. 117 LANE

MIAMI FL

(\ \ (\ City FL Zip Code
y
8. The above named entily skhmits{his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE J
Signature, nl&{narf#ol ragistared agent and title if epplicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
i ian is dliai tisfy i i m
9. This corporation is %glble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing regquiremerlt and elects to do so. After MAY 1, 20601 Fee will be $550.00 . -
P ! Trust Fung Contribution, Added to Fees
{See criteria on back} [ Make Check Payable 16 Depariment of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O petete TITLE ClcChange [ Addition
NAME DELRISCO, GONZALO RAME
STREET ADDRESS | 13309 S.W. 117 LANE STREET ADDRESS
GITY-$T-2P MIAMI FL 33188 CITY-57-20P
TITLE [ Delete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
'TITT..E- o - ) ) (| Ijeleie e TALE - et o T T -7 T [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
TITLE (1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7l CITY-ST-2IP
TITLE [ elete TTLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-ZIP ~ v CITY-ST-2IP

13. | hereby certify that the information sfipiied
indicated on this report or supplemetal leport

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true 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 corporation o the receiver or tfustde empbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with ap a

SIGNATURE:

ress,

ith all other like empowered.

SIGNATURE A_u?_ T(Béﬁ'oﬁ Pnll(rsn NAME OF SIGNING OFFIGER OR BIRECTOR

Dals Daytima Phone #

LY
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;

CR2E034 (10/00)



