2002 UNIFORM BUSINESS REPORT (L\BR) FILE
DOCUMENT #  P98000101841

D

NEW WAVE INC. 05-01-2002 91592 043 **%150.00
Principal Place of Business Mailing Address
1309 E LAS OLAS BLVD 1815 SW t01AVE ;
FORT LAUDERDALE FL 33301 DAVIE FL 33324 U l U ﬁ Giuf(
N I AR A
| R0Q €42 OedC BLUD [\ 0] € LASOLS- Uy
Suite, Aot. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cit;r & State City & State 4. FEI Number Applied For
FT LA%W&MLE F(_, t:r \.,AU-DgQ. DA’(_JC F(.« 65-0893657 Not App!&caBIﬁe

Coun Zip

T —_$8.75~Ka’cff;o;él i

Fee Required

__Z%'_—QZO, \1 i __:‘{v&;_% Q‘ . Q;FSO:(;;)_" Cgp_]n&ﬁ% &-' 5 Certificatd of Status Desired O

I ——— ———~6=Name and:-Address of. Current. Registerad Agont —==r—e—— i = = 7..Name and-Address of Now Registered Agent B

TTANLAUA  DOPYATOU Sed WA

P‘NKWASSER' ALAN S t_Addr P.C. Box Number is Not A bl
8231 MUIRHEAD CIRCLE "UEEE B SF BT R EY

BOYNTON BEACH FL 33437

YT LAUDERDALE FL

%20\

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 ﬂ’[aw Prk o arsec U=\ ST002_

Signature, typed or printed name of registsred agent and litle if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May 5o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adted to Fass
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition

|ranaME PONYATOVSKY, SERGEY NAME

" smeeracoress | 1815 SW 101 AVE STREET ADDRESS

“CITY-5T-7IP DAVIE FL 33324 CTY-ST-7IP

L c 7 petete TILE [l Change [ Addition
NAME PONYATOVSKAYA, TATIANA NAME
STREET ADDRESS | 1815 SW 101 AVE STREET ADDRESS

Jomestze | DAVIEFL 33324, . . ..o arv-srae 1

TILE [ Delete TITLE T ) " [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Dpelste TILE Jchange  [] Addition
NAME NAME °
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplemental report is true and accurate and thaj
of the corporation or the receiver or trustee empowered to exe this
changed, or on an attachment with an address, wit

SIGNATURE: ___ ..

(URLAL RV I N s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
It as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

O (-1S-02_ 454832050

SIGNATURE A

e o . PR
WED NAME owanms QFFiCER OR DIRECTOR Date D:

aytime Phone #

§
. .. May 01,2002 8:00 am}
T iy - Secretary of State

CR2E034 (9/01)

¥



