2001 UNIFORM BUSINESS REPURT (UBR)

1. Entity Nama

NEW WAVE ENTERTAINMENT INC.

DOCUMENT # PO0000010663

[ ——

Principal Place of Business

8008 Nw 38 ST. SUITE 210
MIAME FL 33166

Mailing Address

8009 MW 36 ST, SUITE 210
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address
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FILED
Apr 19,2001 8:00 am
ecretary of State

04-04-2001 90061 031 ***150.00
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AND TYPED OR PRINTED NAME OF SIGMMG OFRICER OR OIRECTOR
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City & Stata City & State 4. FEI Number Appliad For
: A5~ OV IR, Nol Applicable
zp Country Zp Conantry 5. Certiticats of Status Desirad 0 $8.75 Addional
Fee Required
8, Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
B s . N,ﬁm_e__,,_ e s AR i ———— 2 e U jo—
“77 RODRIGUEZ MARUEL ~ —
Street Address (P.O. Box Number is Not Accepiable)
8009 NW 36 ST, SUITE 210 ‘
MIAMI FL 33186
i Chy FL Lij Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. i
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SIGNATURE _
Signanire, typed or prinied hhma of regisisrsd Apent and bt if applcanie. (NOTE: Regitterad Agam sig requirad whea DATE
9. This c?rporation is eligible to satisfy s Intangible FILE NOQW1! FEE IS $150,00 10. Elction Campaign Financing $5.00 Moy 8o
Tax filing requirement end elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See ¢riteria on back} Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ootee THLE s F2C, ~DIRECTIR, OChane [ Addition | &
e NAEE Mo v &l rPodn, 6V EL e
STREET ADDRESS srET oS | Tam Y Ao, BEa 7T B JE PO §
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NAME NAME
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~CMY-ST-DP e | =~ o e e @ - . CITY-ST-28 Tt sl - . e A e - -
TME 1 pelete HILE [l Chenge [ Addition
NAME NAME
LCSTREETADOAESS | e - - - . STREET AODRESS . i S S VS
Cmy-$1-2P CITY-ST-2P
TITLE 0 petets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CY-57-2p
TIE O Detste TILE Clchange T Addiion
NAME v NAVE
STREET ADDRESS STREET ADDRESS
Cryy-sr-zip iy -ST-21P
TE O pesete TinE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2I7 City-ST-2p
13. | hereby cartify that the information supplied with this filing doas nol qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eHect as if mada under oath: that | am an oFicer or director
of tha comporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 i
changed, or on an atta with an address, with all other like empowered.
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