FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # V03269

1. Corporation Marmi:

UNIT-609 WAVES, INC.

(0)

Principal Piace af Business

9455 COLLINS AVE
#6809
SURFSIDE FL 33154

Mailing Address

9455 COLLINS AVE
e

SURFSIDE FL 33154-2672

FILED
Jan 17 1997 8:00am

Secretary of State

S A M

2. Principat Place of Busiross

Sale, Apl aac.

22
City & State

Zip o } Country
24] 25|

3. Date Incorporated or Qualified 3a. Date of Last Report
1213111991 04/24/1996
an;"iﬁ%mmg Address 4. FEI Number Applied For
2& 2631 . Not Applicable
Suita, Apt. #, elc. i
Hio ARL T el §. Certificate of Status Desired [ $8'75 Additional

Fee Regquired

City & State

. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added to Fees

2p

[30]

Couniry

Flarida Statutes

O Ne

. This corporation has tiability far intangibla tax under . 199,032,
] ves

e, Name and Address of Current Reglslered Agent

10.

Name and Address of New Registered Agent

PRESTON, GERSON
666 71 ST
MIAMI BCH FL 33141

81| Mame

82| Street Address (P.O. Box Number s Not Acceptable)

a3

84| Cny

FL |®

Zip Code

11, Pursuant to lhe provisions ol Ses clions GOF 0502 and 607. 1608, Florida Statutes, the above-named corporatlon submits this statement lor the purpase of changing its registered
office or ragistered agent, or both, in tha State of Flonda Such change was autherized by the corporation’s board of directors | hereby accept the appointment as registered
agent | arn farmiliae vath, and aco sept the obligalions of, Seclion 607,0505, Florida Statutes

SIGNATURE . [
Sac b bypeid L e s s e ol iegedesed agent aed deieor ag pacible MOTE: Regislerad Agent signatu‘e requirad when reinstaling] DATE
12, 7 " OFTCERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIT.E D T T olere 11 TILE [J Change” T[] Addition
HAME COSIOL, JAIME 1.2 NAME
saeet aoness | 9455 COLLINA AVE #609 1.3 STREET ADDRESS
CIT¥-Si- 217 SURFSIDE FL 14 CITY-ST- 2P
THILE D T DELETE 2TILE [J change” T Addition
NAME COSIOL, TOBEL 22 HAME
saeer aconess | 9455 COLLINA AVE #609 2.3 STREET ADDRESS
CITY-5T- 7P SUR_FSKJE FL 2 4CTY-ST-ZiP
WTLE D [T DELETE I1TILE [dChange [] Addition
HAME GUZOWSKI, MARLEEN 22 NAME
stierr aooness | 9455 COLLINA AVE #6089 33 GTREET ADDRESS
oIy 51419 SURFSIDE FL 34.CITY- 5T-2P
TITLE i |GG 4171LE [T Ghange [ addition
i
NAME ‘ 4 2 NAME
STREET ATDRESS 43 STREET ADDRESS
CITY-51- 210 ) 44 0ITY - ST- 7P
TifLE [T akiere 51TILE [Jchange LT Addition
NAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
Ciry-SI- 217 L . _ 54 CITY-ST-2IP
TiILE [T oLere 61 TH1LE [ Change ™ 1_] Addition
NAME £2 NAME
STREET AUDRFSS £3 STREET ADDRESS
CiTy-51- 210 64 CITY-SI-7IP

14. Tde hereby G

: Iy hal the méormation &

SIGNATURE: J7 w1

THINA run

!‘;;\’F’EO OR FRINTED NﬂME oF Srann

ICER O OIRECTOR

capplied wilh this (iing doss not gualify for the exemplion stated in Section 119.07{3)i} Florida Siatutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofhcer or director of the corpomllun ar tha roceiver or trustce empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

Cosio

[d ] o5l 6177

Dae

Doyt Frono

YRR ET

CR2EO034 (9/96)



