e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 5

DOCUMENT #

1. Entity Narne

NOVA ENTERPRISES, INC.

P01000104434

May 14,2002 8:00 am |
Secretary of State

05-14-2002 90043 012 ***150.00

Principal Place of Business

1791 SW 114TH TERR.
MIRAMAR FL 33025

Mailing Address

1781 SW 114TH TERR.
MIRAMAR FL 33025

LR

2. Principal Place of Business 3. Maziling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
O3-037774 ﬁ/_r— Not Apglicable
Zip Country Zip Country . 5. Certificate of Status Desired O $8.75 Additional
T e ] feeems smmemen an [ e e S s o e w n w00 =~ --Fee.Required . .
6. Name and Adtdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ' JUAN Street Address (P.O. Box Number is Not Acceptable)
~.1791. 8W 114TH TERR.
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits this statemert for the

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printad name cf registered agent and tide if applicable.

(NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Deparu‘;nent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS H KB ADDITION /CHANGES TO OFFICERS AND DIREGTORS IN 1]

TITLE / [1 petete e Pf% St . [ Change Mdd\’tiun )

NAME NAME Than £&. é',“jL, erre: =3

STREET ADDRESS STREETADCFESS | /' 67/ S SIS CTervece §

CITY-§T-ZIF oY-SP Lt e we ey 143D IRyl o
- } N T

e O celete TLE =S / - ' . [ Change %anmon &

HAME NAME o A Bt evre »

STREET ADDRESS SHEDRESS | /D D) SV Y TTerYiee

CirY-51- 2P _ CITY-ST-21P Y L B2

S e e e e e e oL T ryra yu.&g‘l F = lr _ i -

TITLE [ Deete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not
indicated on this report or supplemental report is true and accurate r
tee empowere? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corparation or the receiver or Jr

88,

qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

1 like dinpowered,

ST e I3, %00 A54-4y3 5348,

FA

changed, or on an attaghment with
SIGNATURE:?( L

~ SIGNATURE AND TYPED OR pmnr'sp MOF SIGNING OFFICER O

DIRECTOR Date Daytime Phone #




