FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
S

B PROFIT v 3 FLORIDA DEPARTMENT OF STATE
Aijﬂii?%ﬁéEgET # E}j Sandra B. Mortham

1996 _ DIVISI ljricée;zg:fpsc;;lzﬂorus
DOCUMENT # V03269 (0)

1. Corporation Name

UNIT-609 WAVES, INC.

0O

i;incipa! Piace of Businass Maling Address
855 COLLING AVE 9455 COLLINS AVE
#609 #8509
SURFSIDE FL 33154 SURFSIDE FL 33154
DE 3. Date Incorporated or Quanfied 3a. Date of Last Report
| 2. Prncipal Place of Busnoss 2a. Maiing Address 4. FEI Number Applied For
[21] 26 650342631 Not Applicabie
i # ) i . . iti
Suite. Apl. #, etc Sule, Apl. #, et 5. Certificate of Status Degired [ $8.75 Adc!monal
22 |27] Fee Required
| City & State City & State 6. Election Campaign Financing $5_00 May Be
m EI Trust Fund Contribution 01 Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] [30] Florida Statutes [ ves B3No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
PRESTON, GERSON 82| Sirest Address (P.O. Box Number is Nt AGCERTAbic)
666 71 8T
MIAMI BCH FL. 33141 8
84| City FL 85] Zip Code

11. Pursuant to the provisions o Sections 607.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
ar regstered agent, or both, in the State of Flarida. Such chanas was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e T A [
Sigr at e, typed or printe S name of registerad agant and ke if agy fcakio {NOTE Rugsterad Agan: signatore recured whsrn reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TG OFFIGERS AND DIRECTORS N 12
TeF D [ prcete 1.1 TIRLE [J Change [ ] Additon
HAME COSIOL, JAIME 1.2 NAME
sweer anorzss | 9455 GOLLINA AVE #609 1.3 STREET ACRESS
Ty -g1-7w SURFSIDE FL 14 CITY-ST- 2P
TIILF D (7] DELETE 2 1 THLE {1 Change [ Addition
NAM: COSIOL, TOBEL 22 NAME
| streer avoress | 9455 COLLINA AVE #6809 23 SIREET ADDRESS
| oiy-5'- 2 SURFSIDE FL 24CIY-§T- 2
L D ] DELETE 31 TITLE [ Change [ Addition
KanE GUZOWSKI, MARLEEN 32 NamE
seetaconess | 9455 COLLINA AVE #6098 3% STREET ADDRESS
| cov-st-ze | SURFSIDE FL 34CTY-ST-2P
TInE [ DELETE 4 1TIMLE [ Change [ Addition
NAME 47 NAME
STHEET ACDRESS 43 STREET ADDRESS
LI -ST- 21F 4 CITY-S1- 2P
TilLE [ OELETE 5 1TILE [ Crange  [J Additior
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CilY-51-2ip 5.4 GITY- §T-2Ip
TINLE ] DELETE 6 1TITILE [J Change ] Addition
KAME \ I
STHEFT ADDRESS 63 STREE) ADDRESS
CIY-ST-2IP 64 CITY-5{- 217

14. | do hershy certify thal the information supplied with this filing is voluntarily farnished and does not qualfy for the exermption stated in Section 1 19.07(3)k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental ennual report is frue and accurate and that my signature shal have the same legal affect as it made under
oath; that | am an cfficer or diractor of the corporation or the receiver or frustes empowered 10 execute this renort as requiéd by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changsd, or on an aftachment with an address

SIGNATURE: %Mm_%ﬂfc‘fa/ﬁ&:s’f/’/f;?ém_




