FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATICNS

DOCUMENT # V03269

1. Corporation Name

UNFT-609 WAVES, INC.

©)

Malling Address
9455 COLLING AVE
#e09
SURFSIDE FL 33154

Principal Place of Business
9455 COLLINS AVE
#6508
SLURFSIDE FL 33154

FILED
Jan 16 1998 8:00am
Secretary of State

- IVERRATRAERREREL

_DO NOT WRITE IN THIS SPACE

3. Date lncorbo?éted or Qualified

12/31/1991 _ e
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
[21] |26] 650342631 Not Applicable

~ Suite, Apt, #, elc.

[22]

7]

Suite, Apt. £, etc.

5. Certificate of Sfdlus Desired

O

5 Additional

PRESTON, GERSON

Namge_.'v‘s 20 P\‘-_g_ - T‘g e Y

City & State City & State 8. Elaction Campaign Financing )
E ) E| ] Trust Fund Contribution .-— pddadto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanéfble T
(24] |2s] 29 20| ] Personal Property Tax due June 30, . [ 1Yes ., [INo . ..
9. Name and Addrezs of Current Registered Agent ____10. Name and Address of New Begisterad Agent e
81

666 71 ST 82! Street Address (F.0. Box Nurpber is Not Acceptable)
MIAMI BCH FL 33141 Py . _ , o
83
84[ City . . " e ol
/73 o i . FL | 33,4/

T3, Pursuant 1o the provisions of Sactions 607.0502 and 607, 1508, Florida Staluies, the abave-naméd Lorporation submits this statement for the purpase of changing iis reglstered
office or ragisterad agant, or both, In the State of Florida. Such change was authorized by

the carporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Saction 6§07.0505, Florida Statutes. - - - --=

SIGNATURE Stgrallice, typed of Prkited haine Of fegistored Bgen and [ie f apghcatle. NGTE Fragutered Age sigrafirs foquived whon ndiming “DATE —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11 TITLE L Change L] Addtion
NAME COSIOL, JAIME 1.2 NAME

stReer apoRess | 9455 GOLLINA AVE #609 1.3 STREET ADDRESS

QITY- 57-2P SURFSIDE FL ) 14 LITY-ST-2P i o emee
TWTLE D LT peLETE 21 THLE [T change LT Addition
NAME COSIOL, TOBEL 2.2 NAME

smeeTapopess | 9495 COLLINA AVE #6009 2.3 STREET ADDRESS

CIY-ST- 2P SURF_SI_U_E FL 3 2.4 CITY-S1-2P . et e
g D ‘ [T beLETE 31TMLE [T cnange [ Addition
NAME GUZOWSKI, MARLEEN 22 NAME

staeerapomess | 9455 COLLENA AVE #609 13 TREET ADDRESS

CITY-5T-2IP SURFSIDE FL N 34, CITY-8T-2IP - o = . -

TITLE [ peLETE 41TITLE

NAME 4,2 NAME

$TREET ADDRESS 43 STREET ADORESS

GITY-5T-2IF . 44 OITY-5T-21P _ - o e

TILE [T oeere 51 TILE LT change  T_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . 54 CITY-ST-21P o e o e e
TILE [T DELETE 61 TLE T Change _ ] Acditicn
NAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-ST-71P 5.4 CITY-ST- 2P e

indicaled on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. 1 hereby certity that the formation -supplieci with this filing does not qualifif for t

STATME Cosiol  1/z]a28
Fi

he exernption stated in Section 1 19;&(?)(5, Fléri_c!;_Slaujtes. T further ceriiﬁf that the information
is annual réport or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
cificer or director of the corporation ar the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Dath

Davima Phona # 0215301

ti

il

[ 3T

S, .



