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NEW WAVE LAMINATES, INC.
3500 S State Rd 7
Miramar, FL. 33023
T-954-804-4282
Fx-954-894-4210
www.newwaveproducts@daol com

Dec 15%, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  FEI# 65-0831080
Doc# P98000038057

To Whom It May Concern:

This is in reference to the renewal of our 2003 Corporation Annual Report,
which we did not receive due to changes of addresses. We have changed the
address in two several occasions; but all correspondence have gone to either 5654
Dawson 5t. or 5633 Dawson 5t. Please change our address to 3500 S State Rd 7
Miramar, FL. 33023. We are sending a check for the amount of $150.00, as
advised by one of your officers when we confact your office. If there is any
problem with this, please feel free to contact us at the above address or e-mail
address. '

Thank you in advance for your assistance on this matter,

g AL

Migtel Abella
President



