FILED

2‘002 UNIFORM BUSINESS REPORT (UBR) - Jul 09, 2002 8:00 am

DOCUMENT #  P98000038057 Secretary of State
. Entity Name
07-09-2002 9039 Hokak )
NEW WAVE LAMINATES, INC. / 6046 77150.00
Principal Place of Business Malling Address
5633 DAWSON ST 5633 DAWSON 8T
HOLLYWOOE FL 33023 HOLLYWOQD FL 33023
I B ARG
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
= 650831080 Not Applicable
i Country Zip Country 5. Certificate of Status Desied [ §8-75 Additional
- e s - N ee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEU'A' MIGUEL Street Address (P.C. Box Number is Not Acceptable)
1098 W 64TH PL
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signaturs required when rainstating} DATE
9. This ._:Prporatiqn is eligin'e to satisty its Intangible FILE NOW!!! FEE IS $5.50.BD 10. Election Campaign Financing $5.00 M ée
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd Contribution. O Added 10 Fe’ég
{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 3 Delste TITLE O Change [ Addition
NAME ABELLA, MIGUEL SR. NAME
sTReeT A0DAESS | 5664 DAWSON STREET STREET ADDRESS
CATY-ST-2IP HOLLYWOOD FL 33023 CiTY-5T-2P
TITLE [ Detete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV-STZP CITY-81-2IP_ ) .
TITLE O pelete TITEE [ change T Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 petete mE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
M - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(f), Florida Statutes. | further certify that the information
indicatéd 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 officer or diractor
. _of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jéhanged, or on an attachment with an address, yith allother likg empowered.

7]
SIGNATURE: ___*//Ceg it a@UB%‘%ED 97/0; /900&

SIGNATURE &KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/02)



NEW WAVE LAMINATES, INC.

3633 DAWSON ST

Phane 054.804-4787
Fax 054-804.47210

Tl D1 20072
<MY, SWL

Nivigion of Cornaratinng
Uniform Business Keport riiings
PO Ray 1500

Tallahogsee FT 22300.1500

. e— L. - C e e T - - - - .- - - - -

To Whem It May Concern,

Ao R a e

Enclosed is our check #5401 for $150.00, FEI #65-0831080. As per our conversation, we never
received a first notice for payment. ‘We apologize for the iateness of this check, but we
understand that was an oversite of our part, for which we will consult with our accountant for the
near future.

I hope that the delay has not caused you any inconvenience.

Sincerely, :

i

Miguel Abella

m—— — i e - r— — Ce— = e t———— - b -— - -




