2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101841 Jan 25, 2000 8:00 am

1. Entity Name

NEW WAVE INC. Secretary of State

01-25-2000 90066 038 ***158.75

Principal Place of Business Mailing Address
4303 E. LAS OLAS BLVD 1815 SW 101AVE
FT LAUDERDALE FL 33302 © DAVIE FL 33324-7440

Il

I

il

2. Principal Place of Business 3. Mailing Address HII"III“I ||||
1309 F.zas 044a< blvo
SuiterApt-#,8lc” Tvr——- -~ —|. - Suite, Apt.# etc. _ _ . ] R S ) Do N_OT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 650893657 Applied For
Fg /ﬂU_DE/?C/ﬁZE, ;/OA’I.C/J Not Applicable
Zip Country Zip Country . . $8 75 Additional
. f "
32304 S Pa] 5. Certificate of Status Desired Ih/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PNKWASSER' ALAN': Street Address (P.O. Box Number is Not Acceptable)
8231 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437
City FL Zip Code

8. The abave named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE. Registered Agent signature raquired when reinstating) DATE
) N mtichr ; m
9. Ihlsf%:.e!:piorfl]_[?n_\3%I_:g_\iije‘t?‘satlsfyéls1@%{“9['3'_97_ g !:JLENOWOE) FFE_.E IS $150.00 -10. Election Campaign Financing = $5.00 MayBe -
ax filing requirement and elects to do s, tter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'H| Added to Fees
{See criteria on back) d Meke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Additien
NAME

STREET ADDRESS
CITY-ST-2/P

TITLE D {1 Delete
NAME PONYATOVSKY, SERGEY

stReeT aooress | 1815 SW 101 AVE

CITY-ST-2IP DAVIE FL 33324

ory-s-2P . | DAVIE-FL 33324 CITY-ST-2IP
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [J Celete TITLE [ change £ Addition
NAME NAME . L
STREET ADDRESS e STREET ADDRESS - |-~ = TS T
P 2 Bl R GITY-5T-2IP )
TITLE O pelete TILE . . [ change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . . CITY-ST-ZIP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CiTY-8T-2IF

me Lol e L . © =0 pelets
NAME

STREET ADDRESS
CITY-ST-2IP

TILE v ‘ 3 peleta TMLE [ Change [ Addition
nae L | PONYATOVSKAYA, TATIANA NAME
sTReer a0DRESS- | 1815 SW101 AVE STREET ADDRESS _

13." | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. t further certify that the informaticn
indicated on Lhis report or suppiemental report is trus 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 tg.execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wi Other ke empowered.

' " Ponpyarosscy R e A

SIGNATURE Meﬁ_ CR Pmm?’mma OF SIGNING OFFICER CR DIRECTOR T Dale Daytme Phone #

SIGNATURE:

14 B0

13
3

CR2ED



