- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90144 015 ***150.00

DOCUMENT # - S89031

1. Entity Nams

WAVE INVESTMENTS, INC. - 34526

Mailing Address
100 S.E. SEGOND ST.

Frincipal Place of Business

100 S.E. SECOND ST.

o VBTN DAL ROTR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suile, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65—0293461 Not Applicable
Zi Countr Zi Country * iti
|p Y P Hniry 8. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDHOFF, JOHN H.
100 S.E. 2ND ST., 17TH FLOOR

Street Address (P.Q. Box Number is Not Acceptable)

11TH FLOOR 17 Floow
MIAMI FL 33131 City FL Zip Code
Fad
8. The above named enlitygu this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE r}ﬁffﬁ'ﬁ - J/ /&/@ W . /5%,? : /%M - ]%%Zf
Signafur 1 Brinted name of regislargt agent and € if applicable. {NOTE: Registered Adent signature regliired when refistating) DATE
T

MEReIChee i pay AR o P arment oS

9. This corporatign { ligible to satisfy its Intangible :
Tax filing redtireglent and elects to do so. ;
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

CR2E034 19/01)

1. GFFICERS AND DIRECTCORS 12.
TILE PVD [ Detste TITLE [Jchange  [] Addition
NAME ORLANDO DE ALMEIDA, SOAR NAME
STREET ACDRESS (100 SE 2ND ST 17TH FL STREET ADDRESS
CITY-5T-71P IAMI FL CITY-§T-2P
TITLE T {71 pelete TILE [0 Change (] Addition
NAHE ORLANDO DE ALMEIDA, SOAR NAME
STREET ADDRESS 1100 SE 2ND ST 17TH FL STREET ADDRESS
CITY-ST-7P 1AMI FL CITY-$T-ZiP
- TITLE [ Delste TITLE . 4ﬂ/_ﬁl ) J Cere iﬁu_/ [l Change [ Addition
NAME NAME J 7 ﬁ?/fﬁ/fpff _
STREET ADDRESS SRETORESS | o & Zamd SF,; /T F L
CITY-ST-2IP CITY-ST-2IP 4///45144/ , /:L 3 _7/]/
TITLE [ pelete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 | ov-st-zp
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TMLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CTY-57-2IP

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
indicated on this report or supplemental report is true and accurate and that my sigrature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Block 12 if

changed, or on an attachment with ess, with all cther like empowered.
s
- 203 7€ 9200

SIGNATURE: __ IRE St {’4"’"&5%% ¢ e

)WE AND TYPED QR pnnyéb NAME OF SIGNING OFFICER OR DIRECTOR Date
77




