UNIFORM BUSINESS REPORT (UBR) L B
DOCUMENT #  P02000131663 FILED 2
1. Entity N i <

ntity Name g .

NOVEDADES CJB, INC. 030CT -2 AWl 21
SECRETARY Ui STATE
Principal Place of Business Mailing Address TALLAHASSER = ORIDA
120 S FREMONT AVE 120 S FREMONT AVE
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place 61 Business 3. Mailing Address r-D "“i ' i e
! e ;-,, '~ ' 's
e ADL# T —— ﬁu!ﬂa ‘ L’:e. b“‘ L‘ @1
Suite, Apt. #, etc. Suite, Apt. # etc. |:] CHECK HERE IF MAKING CHARGES sty
Cityd State City & State 4. FE| b?glber ? Applied For
A 3 C’ q LII L{’ 0 Not Applicable
le.'u Country g Country 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
#HAWEHN' DAW[_) MD e |__Strest-Address (P.O-Box-Mumberis Not-Accepiable) _ - —
91" MARTINIQUE AVE
TAMPA FL 33606
f\ City FL Zip Code
8. The above nal its thi§ statement for the purpose of changing its registered coffice or registered agent, or bath, in the Staie of Florida. | am familiar withy and accept
the obligations of re ent,
D \)!.A P2 i/
snew&wuaw& 4 b \‘D ‘P\i
Wr printed naw;;em and title if applicable. (NQTE: Ragisterad Agent signature required when rainstating) DATE
“FILE NOW!! FEE IS $550.00 . N
Ater September 10, 2008 Foo ill be $750.00 e Saan e $5,00 ey
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1
" o™
TILE P RESDENT ‘ Y * [ elea TILE [ Change wAddmnn 3
NAME DA E HH’ =2 D NAME =
sReETA00RESS | 6] ¢ M ARTIN L QLe A STREET ADDRESS §"
CITY-ST-2IP wg l = n's 3 (O (, CITY-8T-21P ] — ﬁ
i Vius - Présf o anst 7 Delete Tme Pl 5' HWote U= EL Thange._ Wﬁmciﬂon o
NAME S‘, m &. L PRN ! NAME . | laf ¥ ij 3""'}1’]?[‘3"‘“1 3 # ::)U | H]
STREET AUDRESS | * % l A‘J\QE STREET ADDRESS
CITY-ST-2IP el l\ o ‘l > ' D(: CITY-5T- 2P
T v -7 Delete TLE Ol Ghange [ Addition
NAME - -~ NAME - - |
STREET ADDRESS STREET ABDRESS
3= BHTY = 5T 2R | e - ~GITY-5T-2P e —_ -
TILE . Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE [J Detete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7P CITY-8T-2IP
TITLE " Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N CITY-ST-2IP

12. | hereby certify that the ipformation supplied

of the corporation or the red
changed, or on an attachment /% an addie

\th this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
pplemantal rgporilis true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
aivgr or trusteglembowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
s5f with all other like empowered.

JE RISV Py P kol

ofefs  q@-wh-dos

ISNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #



