2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000061149

NEW WAVE MORTGAGE, INC.

Principal Place

of Business

2000 S DIXIE HWY SUITE 100K

MIAMI FL 33133

Malling Address
PO BOX 330515
COCONUT GROVE FL 33233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of

State

04-09-2003 90178 009 ***150.00

R ART AR

O CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For
65-1 1 19514 Net Applicatle
—Zi — 7+ £ i - N N = & _Additi B
P ‘ VoY il Uy 5. Certificate of Status Desired L] Feselggquired ionat
A 6. Name a;u'l.Aalﬂress of Current Registered Agent 7. Name and Address of New Reglstered Agent
: o Name

CFRA, LLC
ONE HARBOR PLACE

777 S HARBOR ISLAND BOULEVARD
TAMPA FL 33602 ,,

\‘)*-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The iqove named'entlly Submlts t‘nls staternent for the purpose of changing its registered office or registered agent, or both, in the Slate ¢f Florida. | am familiar with, and accept
the obflgarrons of registered agenL-*

SIGNATURE

‘.‘

Signaturs, typed or printed name of ragistered agenl and titie if applicabie.
v

{NQTE: Registered Agent signalure requirgd when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE O Delete TILE O change [ Acdition | &
NAME ICHARD, JUDY NAME =]
sweer anoaess P4 PALM AVE, PALM ISLAND STREET ADDRESS g
CITY-§7-21P IAMI BCH FL 33139 CITY-ST-2IP g
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

TCMY=STE R —— ST e = B —5T-Zif = == e e
TITEE [3 Delets TILE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-7iP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-$T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-$1-21P

12. | hereby certify that the inforrmation 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 this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to exegute this report as requnred by Chapter 607
changed, or on an attachment with an address, with all oth

SIGNATURE:

e empowered.

JuotTe £

S VAR

(CLCHAED

t[2/03

3o§'77~\’f {70/

Data Daytime Phone #




