2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

DOCUMENT # P98000101841 - Apr 16, 2001 8:00 am
1. Entity Nama :
ecretary of State
NEW WAVE INC.
04-16-2001 90269 033 ***158.75
Principal Place of Business Mailing Address
1309 E LAS OLAS BLVD 1815 SW 101AVE
FORT LAUDERDALE fL 33301 DAVIE FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - — -E:ityl—sStare; — — ‘4.7 FE[Number 65 08 7. Applied Fer
93657 ! Not Applicable
Zip Country ap Country 8. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINKWASSER, ALAN -
g Street Address (P.O. Box Number is Not Acceptable)
8231 MUIRHEAD CIRCLE o
BOYNTON BEACH FI, 33437
City . FL Zip Coge

CR2E034 (10/00)

SIGNATURE .

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

. Thi ion is eligi isfy i i | " IS $150. i N .
2 121?5.‘;??;&?&::? ;?1!3';?esc?:igcl:t;*lsr:iz%ltﬂ? ol - ’—':Ane!: :\-aiy ?'vz"om FFiEe win$ be ssosno;oo-.—w——‘-; -'OL—E'EE"@PEW”?’!Q” Financing __ _ $5.00. May Be
g Te : rust Fund Contribution. 07 7 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TLE [ Change  [J Addition
NAME PONYATOVSKY, SERGEY HAME
STREET ADDRESS | 1815 SW 101 AVE STREET ADDRESS
GITY-ST-2IP DAVIE FL 33324 CITY-ST-ZiP
LE v (% Deleze TLE (g . Wrange O Addition
NAME PONYATOVSKAYA, TATIANA NAME Ponyatoviky, 7TAaTiAwna
STREET ADDRESS | 1815 SW 101 AVE SRETADRESS | 1 RIS S W 101 AvEern«l
orv-st-2¢ | DAVIE FL 33324 ovstw | s gvie, AL, IIXIE
TILE [ pelete TITLE il [J change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-2IP i CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | : - emweRADORESS
CHTY-ST-2IP CITY-ST-2P “ o =
TITLE [ pelete TITLE - [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-ZIP CITY-8T-2IP
TE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an atlachrpenl with an address, with all ot e empowered. )
SIGNATURE: f’(y/w — Ponygiovsky 4/",/ o/ (75 {/.5‘24(24ﬁ

WD TYPED OR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #

-~ %



