FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V0119

1. Corporation Nzme

UNIT 1106 WAVES CORP.

(2)

Prncipal Place of Busmess

M55 COLLINS AVENUE #1106
SURFSIDE FL 33154

Mailing Address
% ORLOWSKY, DAVID, CPA

407 LINCOLN RD. SUITE 101
MIAMI BCH FL 33138-3020

FILED

Secretary of State

AU OGO

us 8. Date Incorporated or Qualified | 3e, Date of Last Report
12/19/1991 02/27/1806
2. Principal Place of Business 2a. Malling Addrass 4, FEl Number Applied For

26]

B5-0364759

Not Applicable

Suite, At #, ol

(] n
nN -

Suite, Apl. #, etc.

5. Cerlificate of Status Desired

0] $8.75 addiional

;l Fee Required

[ Ty aState City & State 8. Election Campaign Financing $5.00 may Bo
3| S |28} Trust Fund Contribution Added 1o Fees
| Ap _ Country Zip Country 8. This corporation has liability for intangible tgfunder 5. 199.032,
24] 25| _ 2 [30] Florida Statutes Yas X No
______ 9. Hame and Address of Current Registered Agent 10. Name and Address of New Registersd Agenl

ORLOWSKY, DAVID C 81| Name

407 LINCOLN ROAD 82] Street Address (P.O. Box Number is Not Acceptable)

SUITE 10L

MIAMI BEACH FL 33138 8

B4 City FL 85| Zip Code

SIGNATURE

Signanee, typed or printed namg of registerod Bgent and ik 1 arphcatie

11. Pursuant lo the provisions of Sackions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
afhice or registered agent, or bath, in the Slate of Florida. Such change was autherized by the carporglion’s beard of directors. | heraby accept the appointment as registered
agent | am famshar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(NOTE: Rogistered Agenl pignelure toquited when renstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[ PG [ oELETE 11 TITLE [J Change ] ‘Addilion
NAME HARA, NISSIM 12 NAME
srager ovress | 9455 COLLINS AVE #1108 1.3 STREET ADDRESS
Y. ST-2F SURFSIDE FL 1A CITY-57-2P
TITLE V5T L] DELETE 21 TILE [ Ghange ] Addition
NAME HARA, RAQUEL 22 NAME
s anoress | 9455 COLLINS AVE #1106 23 STREET ADDAESS
Gt stw SURFSIDE FL 2.4 8TV §1-2IP _ i
TIILE D [ DELETE A1TLE ' I change  [C] Addition
HANSE HARA, RAQUEL 32 NAME
siveer anoress | 9455 COLLINS AVE #1108 33 STAEET ADDRESS
f.'.‘.’ﬂ;?iﬁf...._kggﬂfsﬁ.g F!- 34.GITY-S1-2IP
" i ] DELETE 41TNLE [ change ] Addition
NAME &2 MAME
STREET ADDRERS 4.3 STREET ADDRESS
| Cy-s1-ae . 44 00Y-57-2P ‘
THLE LY DELETE 51 TI7LE Tl change [ Addition
NAME 57 NAME
STREE T ADDHE 55 53 STREET ADDAESS
LT G S 54 CITY-ST. 2P
TNtk MG B.1TITLE [Tchange ] Addition
NAME 6.2 KAME
STREE ADDRESS 63 STREET ADDRESS
LY 5T 64 CITY-ST-2F

14, 1 do hereby certify that the informatio
information indicaled on 1his ann
| am an othcer or director of th

tion or the receiver or trus)

npliec with this filing does not qualify for the exemption siated in Section 119.07(3)(1}, Florida Statutes. { furlher certify that the
fepgit or supplemenmal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

n address.

May 07 1997 8:00am

CR2E034 (9/96)

Daln Daytime Fhone #

C180473



