FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(uemR) Sep 11, 2002 8:00 am
DOCUMENT #  J56725 / ecretary of State
NEW-WAVE COMMUNICATIONS, CORP. / 09-11-2002 90078 036 ***330.00
Principal Place of Business Mailing Address
% CARLOS A. ACOSTA % CARLOS A. ACOSTA ) IE; YN p
1710 SW STTH AVE._ 1710 SW 57TH AVE. G *
MIAMT FL 33155 T “MIAM FL 33155 -— ~ - - - B A -
S - IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Ap;;lied For
59—2776880 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?(g'g;‘sq lﬁ:ﬂ:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
™ GARC, Alesaapeo T
ACOSTA, CARLOS A. Street?_dresﬂP 0. Box Numbeg. @;@bptable)
5881 SW 17TH STREET 04 s o AVE

MIAMI FL 33155

N R ST FL | |5

8. The above named entity s M thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (edispre

SIGNATURE > ”FﬁfS\\DBJT/ P oo q\ q \ P

Signature, typed or prinfed m‘of ragiste\gd ghent and title if applicable. (NOTE: Fra‘bisiared Agent signature raquired when reinstating) ) DATE’
9. This corporation is efigible to {Atisty its Intangible FILE NOW!!! FEE IS $550.00 ‘ N ‘
- 10. Elect Fi
Tax filing reguirernent and elects to do so. Afier September 13, 2002 Fee will be $750.00 ° Erizt‘lgzrijaggilr?guti:: eng O f{iﬁ?ﬂhﬂ:ﬁf ¢
(Sea criteria on back) o Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1]
TE PD MDeIele TITLE [ Change MAddition

D i L4
NAME ?AL.F_XA“DRO J. GARCIA
STREETAORESS | 2040 S 5B 3 Avsue.
CTY-S7-2P M) 2 33185

wwe | ACOSTA, CARLOS A.
STREETADCAESS | 5881 SW 17TH STREET
CITY-§T-ZIP MIAMI FL

TIME [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-ZIP
TITLE O Dedete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TTLE [T Dalete T []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S$T-2IP
| TILE (7 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
TiTLE [T Delete TILE [Jchange  [] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this ?iling does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that m signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver q=iustes em a0 exRig this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeny®ity " powereg
2 . iﬂ —

SIGNATURE: (%t QUIE A l\(o%“m q/'T/oz (G0 242-28(0

O NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SER/TIN] 5

no

CR2E034 (4/02)




