5/1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ™

NEW WAVE INVESTORS, CORP.

| DOCUMENT # P95000061013 .

Principal Place of Business

7665 PINES BLVD.
PEMBROKE PINES Fl. 33024

Maliing Address

7665 PINES BLVD.
PEMBROKE PINES FL 33024

2. Principal Place of Business

e I

7817 0w TR e

FILED

Jun 05, 2001 8:00 am
Secretary of State

05-15-2001 90108 030 ***150.00

I

|

I

H

S
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Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 6506036 Applied For
1‘7 a,d;/e:/ F3/66 22 Not Applicable
Zi Count Oo nt
bt i i 5. Centificate ol Status Desired O ggesq m‘u"“a'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of Now Registered Agemd ——
o T it e i T T A IR i B et g e e “Namg-— -~ —~— -

e | PO T R

QUEVEDO, FERNANDO
11287 N.W. 6TH STREET
MIAMI L 33172

Street Addrass (P.O. Box Number is No1 Acceplable)

City

FL Zip Code

8. The above entity submifs'this slatenw.ne of changing its ra¢ istered coffice or registerad agent. or both. in the State of Florida.
SIGNATURE }&C é Do oy/0
OATE /

Wumﬁmdmwawmm\w {NOTE: Re jistared Agani signaturs required whon reinstating)
T ———

9. This f:_orporam?n is eligible lo satisty ita Inkangnble FILE NOW!!! IEE IS $150.00 10, Elaclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fed .00 Trust Fund Contribution. Added to Fess
(See criteria an back) a Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Delete me CJchangs [ Addition

NAME QUEVEDO, FERNANDO NARE

sweer aooness | 11297 NW. 6TH ST. STREET ADOFESS

CiTY-S1-7P MIAMI FL 33172 CITY-SI-2P

TnE O Deiete e I Ctenge [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

cmy-ST-0P ory-S1-2p

e O velee wme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-sT-2P CoITY- ST-2P

TIE 7 cakes mLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 OITY -5T-2P

e [ peiete TILE {J Change (T Adgition
NAME NANME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CAY-ST1-2IP

THLE 0 oolets TITLE {7 Changa - - (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2P l CiTY-ST-2P

L SIGNATURE:

13. | hereby centity that the inforfnation supplied with this filing doesTd quahfy for the axemption stated in Section 119.0!
indicated on this report or sypplemental report is true and accfirateYand that my sinature shall have Lhe same lagal
of the corparation or the rechiver or trustee empowered to exegute
changed, o on an attachmeyit with an address, with all other ke emgowered.

7(3)(i). Florida Statutes. | further certify that the information
eci as if made under oath; that | am an officer or direclor
(3 repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éé/é//a/ ﬂfﬁé%«/’ez

. Ouytima Phore #

CRZE034 (10/00)



