FILED :
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90572 018 **%*50.00

DOCUMENT # 02000000714

1. Entity Name

NEW WAVE USA LLC

Principal Place cf Business Mailing Address

C/O LIGNE ROSET MIAMI C/C LIGNE ROSET MIAMI

2401 PONCE DE LEON BLVD. 2401 PONGE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

F > (R MIAT A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Y Not Applicabsie

i [of Zi t
P auntry ® Country 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name——————— ———— S
NRAJ SERVICES, INC.
526 E. PARK AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE BL 32301

City FL Zip Code

ry

B. The above named ghtiy submits this statem
i igered agent.

for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

— 0#/27/0%

A i
printad M@amsmmﬁgm title if applictl&,..\ \ (NOTE: Ragisterad Agent signalure required when reinstating) ¥ foate
=

Signatge typed
R
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
me Prescendt O velete e Clchange [ Addition | &
NAME Petrand aon NAME g
STREETADDRESS |2 £H(3) IC2 2 o) STREET AGDRESS 2
ar-stzP L7 QX 6&0{ ) F\ aa a‘, CITY-ST-2P &
TILE el e Y [ Delete TITLE Ol change  [J Addition %
w JBBOT Clere Ronoodl,
STREET ADDRESS m o STREET ADDRESS
CITY-5T-ZIP C_QYO | Ca DS F3| 2525 a\. cITy-57-2IP
TIMLE TIve \{ O pelsts TIMLE [ change [ Addition
TRAMETTEE 'adiv’fé, “Rosxed- SIN— Y S e -

STREET ADDRESS () O‘{ 'S aN: i :ﬂ“ &)O STREET ADDRESS i e e e T T AL e
CITY-s1-21P %L_Dg L_\ 10012 ) CITY-ST-2F -

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [J Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-8T-2IP

TILE [ Delete TITLE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-ST-2P

11. 1 hereby certify that the informatjfn upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this report is true ghd dccurate and that myAignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of thef recelver or trustee empglvered to execute this repart as required by Chapter 608, Fiorida Statutes.

S 09%77 o3 263 445, Foov-




