« 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89031 .
1. Entity Name A r 28, 2000 8.00 am
WAVE INVESTMENTS, INC. ecretary of State
04-28-2000 90067 038 ***150.00
Principal Place of Business Mailing Address
100 S.E. SECOND ST. 100 S.E. SECOND ST,
17TH FLOOR 17TH FLOOR
MiAMI FL 331311101 MIAMI FL 33131-2158 ' .
us Us BOO74801 3
T > e 000 R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0293461 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRIEDHOFF, JOHN H. Street Address (P.C. Box Number is Not Acceptable)
100 S.E. 2ND ST., 17TH FLOOR
11TH FLOOR
MIAMI FL 33131 City ; FL Zip Code

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

:

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" oty mesramaniang oo so " | Ator WA 1,2000 Foo il g S3s000 | 10 S Compaon g $5.00 way e
N ’ ’ ) Trust Fund Centribution, O Added to Fees
(See criteria on back) a #ake Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [T oelete TITLE [ Chenge ] Addition
NAME ORLANDO DE ALMEIDA, SOAR NAME
sTREET ADDRESS | 100 SE 2ND ST 17TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ST O pelets TITLE [JChange [ Addition
NAME ORLANDOC DE ALMEIDA, SOAR NAME
sTreer anoress | 100 SE 2ND ST 17TH FL STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE [ peiete THLE [C]Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-2IP
THLE [ Dalste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TmEe O Detete TILE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7F
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiif agf address, with all othg#like empowered.

IRy W/‘- ‘%,"’Zao -

SIGH, IWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phong #

4wy
> -

SIGNATURE:

CR2E034 {9/99)



