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e

- 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000131663

1. Entity Nama

NOVEDADES CJB, INC.

RY OF STALE
sevie T8RS P>0mscru:ms

DIVIEION OF COR?
04 0CT 22 AM & 18

Principal Flace of Business Malling Acdress

120 § FREMONT AVE 120 S FREMONT AVE

TAMPA, FL 33606 TAMPA, FL 33606

1
T S [ IlIIIIIﬂ!ﬂll\lllllll!llllilllI\IlIIHII\]IINﬂIIIHIII
Suite, ApL #, eic. Suiite, Apt, #, Bt 10202004  REINP CRAE098 (5/04)
Clty & State City & State 4, FEI Numbar Applled For
58-3644408 Not Applicable
ap Country Zlp Country 5. Certificate of Status Dasirad [ gg ;’asq ﬁ"“‘
6. Hamn and Addrass of Current Registered Agent N V7. Name ana Addreas of New Reglatered Agent
Narme

HALPERN, DAVID MD
91 MARTINIQUE AVE
TAMPA, FL 33606

Strent Addrass (P.Q, Box Numiber is Not Accapiabla)

Cily FL I 2p Cons
8, The above hamod entity subiits this statemant for the putpase of ¢hpnping ite raglstered office or registored agent, or both, in the Stete of Fiorida, | am Tumillar with, and accept
the obilgatiods of registered egam.
SIBNATURE .
Slonalure, tydd o privied fmom of fuglstared sgant and tis ¥ applicae. (NCTE:! Ragistarad Agent sigsriure repviced wheh mainsbaling) BATE

PILE NOWIIl FEE 18 $450.00
After January 1, 2005, Fes will be $300.00

In accordance with s. 607.193(2)/ b) F.S, tha
corporation did not receltve the prior notice

changed, or o an altachiy g pihgr like

SIGNATURE:

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IMN 11

LE P O ool me Dl otunge [ Addition

Navg HALPERN, DAVID € WANE

STREET ADDRESS | 91 MARTINIOUE AVE STREET ADDRESS

GTYs 4T 2P TAMPA, FL 33608 CITY-ST-2p

fme VP O paete T Grfhauce [ addition

NAME HALPRIN, SILVIA NANE HALPEAR, SYLvia

STREET ACDAESS | 91 MARTINIQUE AVE STREET ADORESS

Cimy-41-2P TAMPA, FL 33606 GIy-&T-2P

e [ Detats TME O change (3 Adaiton

NAME NANE

SYREET AUIRESS STREET ADOAESS

CITY-5T-2F Ciy-31-2p

me [ Dagta e O trangs ] Addition

RAME NAME

STREET ADDRESS GTREET ADOAESS

Cory-51- 08 CiYy-STa P

T [ Datete e . Dl hange L3 Addision

NAME v NANE . -_IE:! MM bl B b i L

STREEY ABCAESS STHEET ADGRESS 24— 01040--01 1 #150. 00

Ciry-st-ap CiTY-S1-ZP

TME {J Dalds mie T Ol crange (7 Aodition

NAME HAME

STREEY ADDRESS STREET ADDACSS

Cry-5i-7P . { Ciry-5T- 7P

12 I hereby ce lhati Alng dops not gualify for tha examption sined in Secllon 119 07(3)(l), Forida States. | !uﬂher :eﬂh‘y thet the infermation
Indicatad an { pATUA g agburats and that my eignature ghall have the gama legss effact sa if made unger aath; that | am an officer or director
of tha eurporauon nr the povargd to afacuta this mpog &5 required by Chaprer 807, Forida Siatules; and (hat my ngma appears In Block 10 or Block 11 1t

(0/%/ o

Daytirss Phano ¢

nl 16 GO




