2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000001515

1. Entity Name

NOVUS INSURANCE TAGS & TITLE AGENCY INC.

Principal Place of Business Mailing Address
3 WEST HILLSBOROUGH BLYD 541 SOUTH STATE RD 7
DEERFIELD BEACH FL 33441 1

MARGATE FL 33068

2. Principal Place of inass 3. Mailing Address
/*;L'f . @Sﬂf Bpgovest flve -

Suite, Apl. #, etf. Suite, Apt. #, etc.

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90123 007 ***150.00

VRN RAMICHERIE

[0 CHECK HERE IF MAKING CHANGES

- R - T '

)

City & Stat City & State 4. FEI Number Applied For
JEER F ely B F/P&// PI-J 65-1078708 Not Applicable
Zip Country o i $8.75 additional
?3 [?Qf / g‘ﬂo [J)A’ZD 5. Certificate of Status Desired O Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIANI, PABLO H - o Street Addressm(P.O. Box Nu;nbér is Not Acceptabie) )
715 BANKS ROAD

MARGATE FL 33063

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed of printed nama of registerad agent and titie if applicabla. (NOTE: Registerod Agent signatura required when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00' May Be

Added to Fees

1. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE - [P [ Delezz TITLE [ change [ Additicn
NAME GIANL, PABLO H NAME

sweeT apchess | 715 BANKS ROAD STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP

TITLE * [ pelets TITLE O Change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-STeIIP CITY-ST-2P

TITLE [ Delete TILE [JChange [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIvY-ST-2Ip ST . - . CITY-ST- 2P

miE [ Delete TNLE " [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

—lomestae CITY-SF-ZIP

e -~ Ol Deite” | TTE * === [emmmer e [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [71 Delete TITLE [ change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-7p J— CITY-S1-2P

12. | hereby cerlify that the information supplied
indizated on this report or supplemental regort i true and ag
of the corporation or the receiver or trug#e emppwered to gxecute this reort as Jog
changed, or on an attachment with ai 3 =

SIGNATURE:

this filing dges not qualify for th;e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A F 517 <82

Dats

Daylima Phona #

AY  E119610

CR2E034 (106/02)



