2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000050905 Mar 06, 2001 8:00 am
1. Entity N ~ -
SLOBWAVES. ING Secretary of State
' ) 03-06-2001 90017 024 ***150.00
Principa! Place of Business Mailing Address
4424 NW 13TH ST. SUTE A-11 4424 NW 13TH ST. SUITE A1
GAINESVILLE FL 32609 GAINESVILLE FL 32609 Toe oo
= e IR AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘09251 10 Applied For
Not Applicable
R T B A R I L | 5. Certiicats of SETE Desirad- ~ '[] - $8-75 Additional =}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M (’l
© Cc v
SANTIAGO, JORGE G ukk

Strest Address {P.0. Box Number is No pta
B35 TS 24T e e

4034+ PANAMA-ST—
LCOOPERCIYEL 3308 ——2

8. The above named enti

SIGNATURE

" Masobeney FL [ %5%0s,

ubmits this statement for the purpose of changing its registered office or registered agent, or t{om‘ in the State of

e [ RIS

Signature, tyfd or printed name of ragnsla?&aganl and title if applicable. (NOTE: Re\;ered .R"e d when reinstati

9. This ggrporatlc?n isfeligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax f|||qg requiremmant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe,;s

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PM [ Delete TITLE ZThange [T Addition 8
NAME SANTIAGO, JORGE G NAME 2
sTReeT AcDResS | 10341 PANAMA ST srEraoDess | 5329 w) 124 + Ty 3
arv-s-2¢ | COOPER CITY FL 33028 CITY-S1-2IP Newbe2ley FL. Y N2 @
TITLE ST [ Detete THLE ! Z/ Change [ Addition %
HAME SANTIAGO, MARIA A NANE -_—
sTReeT AnDRESS | 10341 PANAMA ST : sREETADDRESS | B B3 Sed 344‘&‘ ler.
ov-st-z¢ | COOPER-CITY-FL 33026 . - CITY-S7-20P Y\_g_‘...al,.ea_L/ e 3 2_.&,(;,9-_"
TILE O elete I TITLE {:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ] Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-§7-2P
TILE O Delais TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2IP
THLE O pelete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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)(), 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 vath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my nam: appears in Block 11 or Block 12 if

r trustee empowered to execute this report a

itthan address, with gher like &

of the corporation or the receive
changed, or on an attachment

owered,

SIGNATURE:

% y/o | (?f 2,)?:36, -7288)

snrlATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICBQYDR DIRECTOR

Date Daytime Phone #




