FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2662820

DOCUMENT # P00000010663 ecretary of State "
1. Entity Name 04-30-2003 20088 039 ***150.00 <
NEW WAVE ENTERTAINMENT INC.
Principal Place of Business Mailing Address R
8009 NW 36 ST. SUITE 210 ' 8003 NW 36 ST, SUITE 210 LiU4041/2
WA FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ‘ }Il”l” H‘ |IH| llm ||”! "m IHH "’Il ”I“ I”’I ”'ll m‘llmll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State - City & State 4. FEI Number Applied Fer
65-09922 16 Not Applicable
Zip Country Zie Courniry 5. Certficate o Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HODR|GUEZ' MANUEL Street Address (P.C. Box Number is Not Acceptabile)
8009 NW 36 ST, SUITE 210
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati i e e o m e e o e s e e
SIGNATUR —_ 4%’, G
/‘i‘ﬁlalure. tpr name ol ragistared agent and itle if applicable. {NOTE: Registered Agent signature required when rainstating) 4 pate /
FILE NOWII! FEE IS $150.00 . o
. 9. Election Campaign Financin
48' May 1, 2003- Fee will be $550.00 | Trust ;und C:ntrigbuii:Jn, ¢ O f(?(i-g?oh;?;ss °
Make Check Payable to Florida Department of State
10. LOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD s O Celete e O change [ accldion | &
NAME RODRIGUEZ, MANUEL NAME g
STRELT AuDRESS | 8009 NW 36 ST., #210 STREET ADDRESS 3
GITY-ST-2IP MIAME FL 33166 CITY-ST-ZIP &
o [
THLE [ Delete TITLE [ Change [ Addilion 5
NAME NAME o
STREETADDRESS | - - e mes e e e i ot ~STREETADDRESS ™|~ 7 ¥ - —= — T —
CITY-ST-2P L CITY-ST-2IP
TITLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ oelete TITLE [ Change (] Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - - FRRSEN CITY-ST-2IP
TITLE ) [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

12. | hereby cerlify_théflhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lh_ls réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willr an address, with all cther Iike ered. .
ike empower g 7 )—{’
H23/F 3 BS80S
r 7

Date / Daytime Phons ¥

SIGNATUR




