2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056564 Feb 07,2001 8:00 am
e vame Secretary of State

NOVO DISTRIBUTORS, INC 02-07-2001 90176 034 ***150.00
Principal Place of Business Mailing Address
11171 SW 64TH ST 11171 SW 64TH §T )
MIAMI FL 33173 MIAMI FL 33173 3 | Y
Us us
> T B RO IR
=871 W Tqa . S¥Hi8w 143.pl.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City g Sta City & jtate 4. FE! Number 65-06 Applisd For
/JT { A1 ] — t AL, ‘F/ 20775 Not Applicable
-Zépa ' 7( CW:(YA, L-Zalp‘g I 7\]’ Cﬁfg 5. Certificate of Status Desired 3 gg‘gesql';‘g;ﬂ"onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN G. SHILEY, P.A.
3225 AVIATION AVE, STE 600
MIAMI FL FL331-33

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agemt and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ' Lo
T.al,fiiing,[equireme_nfgarld elect_sgosjgg_so,_?______ﬁ.MﬂeﬁMAY«iaZ&Ohﬁeé?Mﬂfﬁe%sﬂomﬂﬁ‘::’1'0'“$licmgim*@gmm#$5'DD-'M3V'B‘3='=
R 9T ment and ek i, +:] rust Fund Coentributicn. Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I_12. o~ ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 7 Deete e T ~ ﬁf Change (] Addition
N NOVO, JUAN © AV No Vo, JUAN < .
STREET ADDRESS | 14171 SW 64TH ST STREETADDRESS | AT 1 S&d [43 -P’ .
arv-st-20 | MIAMI FL CITY-§T-2P M Bna| i £ 33;78
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TTE ] pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-21P ‘
TiE [ Delste {ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attac '"W’ Jeroddress, with all other like empowered.
SIGNATURE: S22 62 /:54[0/ 3N225-0407

SIGNAR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

an.a

f

CR2E034 (10/00)



