2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P93000016317 ecretary of State
1. Entity Name 04-30-2003 90103 035 ***150.00
NEW WAVE HARDWARE, INC. '
Principal Place of Business Maifing Address "
1349 WASHINGTON AVE 1349 WASHINGTON AVE
WIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

65—0432802 Not Applicable
ap. -} Country Zip Country 5. Cerlificale of Status Desired [ fgggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name v s =

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

ROMANELLO, VINCENZO
1349 WASHINGTON AVE
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. - .

SIGNATURE
Signature, typed of printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
o =
nf-\‘l'tF“-l\ﬂg N?‘:’(;OIS ‘;EE Iﬁli“esgégg 00 ’ 9. Election Campaign Financing $5.00 May Be
er Fy ? ee w ) Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P . (] Detete TITLE - [dChange [ Addition
NAME ROMANELLO, VINCENZO NAME
streer aporess | 1349 WASHINGTON AVE STREET ADDRESS
omv-st-ze - [MIAMI BEACH FL 33139 CITY-ST-ZIP
TILE [ peate TITLE [ Change (1 Addition
NAME ) NAME
STREET ADGRESS |~ o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME A et _m— . me s emes . - -JNAME = r e e eemem e e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z}? CITY-5T-2iP R
TITLE [ palets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ velete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CRY-ST-ZP

12. | hereby cerm’y that the information supplied with this fl|lﬂ§ does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the rgceiver or trustee empowered 1o ex rt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attac nt with a oiher like empowered. / /

sianaTURe: LBIGNATE = a=mm=s
CTOR ’ / Dale / Daytima Phone #

S L U o B
SIGNATURE ANDTYPED OR PRINTED N.

CA2E034 (10/02)



