2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074452 Secretary of State

!

May 16, 2001 8:00 am’

TIDAL WAVE ENTERTAINMENT, INC. 05-16-2001 90235 014 ***150.00
Principal Place of Business Mailing Address
13715 KENDALE LAKES CIR. STE A-209 13715 KENDALE LAKES CIR. STE A-209
MIAME FL 33183 MIAM] FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0859288 Applied For
Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired d $8'75 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAGON’ MARIA DIJON Street Address (P.Q. Box Number is Not Acceptable)
13715 KENDALE LAKES CIR, STE A-209 .
MIAMI FL 33183
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
Signatura, typad ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. U s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing  $5.00 MayBo_. |
e ling requirement and elecls 10.d0 S0, e~ Afler MAY 1, 2001, Feo will be $550.00 .. i riog) F i c5ribiion . —E1¢ “Aated t Fads. = | =
T (BEE CriteriaTon Gack) =¥ St [F] - 2 Aike Check Payable to Dapartment of State= == . -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TiLE PSTD A X Deete, TILE [lchenge [ Addition | &
NAME ARAGON; A DIJON M A £ A NAME S
stheer a0oRess | 13715 KENDALE LAKES CiR, STE A-209 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP b
o
TILE [ Delste TIMLE [ Change [ Adaftion | (L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e - - - v T T " [ Delete me - 7| T [ change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereny certify thal the informaticn 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 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like empowered. \
S'GNATURW% MZ?/J' /(o5 )374@-353@
RE AND TYPED OR PRINTED NAME OF S| i Datf v “ Daytime Phone #



