2006 FOR PROFIT CORPORATION

3

REINSTATEMENT
DOCUMENT # P98000101841 FILED
1. Entity Name .e
NEW WAVE INC. 06 f1iR 28 EH 8: ? I
ol AT

Principal Place of Business Mailing Address VAL :‘-' 1'11 3 - FI i;;i':"f!l':-*
1309 £ LAS OLAS BLVD 1309 £ LAS OLAS BLVD A
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
= P s AU A R

Siwe, ARt B, o1c. Sute, Apl. ¥, 516, I DINUAT 2 AL e o e A e _

RSN | LEGRERI0 05 - IL
City & State City & State 4. FEI Number =fapplied For
65-0893657 [ Mot Applicable
ap Country Zip Couniry 5. Centificate of Siaws Desied [ f;gggq Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ruglstered Agent
Name
PONYATOVSKY, TATIANA
1309 E LAS OLAS BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and irtke f applcable. {NCTE: Ragi d Agent sign Huired wiven DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI FEE IS $300.00 corporstion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
WILE D ] Delete TLE CIchange T Addition
NAME PONYA¥FOVSKY, SERGEY RAME
STREET ADORESS | 2910 NORTH OCEAN BLVD,UNIT # 8B STREET ADDRESS
GN-S-2° | FT.LAUDERDALE, FL 33305 . ony-sT-2P 2/3 )
TE c O Delete TILE i V{ Clchange [ Addtion
HAME. PONYATOVSKY, TATIANA NAME
STREEF ADDAESS | 2110 NORTH OCEAN BLVD.UNIT #8B STREET ADDRESS
CiTY-ST-2IP FT.LAUDERDALE, FL 33305 cmy-st-zie
TME 3 Delet TILE 3 change [ Addition
NAME NAME _ X
S1REET ADDRESS STREET ADDRESS I EREE Y e Mot B 2f I ] o
CITY-ST-21P CITY - ST-2P 95 ME--01047--013 3200, 30
TME [ Detete TILE [Jchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
iLe 1 Detete TNE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T1-aP CiTY-ST-2IP
TLE O Detete TLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-$1-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does_not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certfy that the information
indicated on this repon or supplementat report is & rate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frust this report 85 required by Chapter 607, Flonda Stahrtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi empowered.

SIGNATUR

weoWered to exec
dress, with all cther i

_

BIGNATURE hm‘l"?éc\on anmyueocam OFFICER OR DIRECTOR Date Daytme Fhone #
F ¥




