FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P95000056564 Secretary of State

NOVO DISTHI 02-05-2002 90111 049 ***155.00
NOVO DISTRlBUTOHS iNC -05- :

AY  BlEL/ED

Principal Place of Business Mailing Address

2871 SW 143 PLACE 2871 SW 143 PLACE

MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. o0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For

. . 65‘0650?75 ' Not Applicable
— ; 7 p
Zp e ™ Country P Country . 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.
Name _( & v
. (=
JOHN G. SHILEY, PA QAN & A8
Street Address (P.O. Box Number is Not Acc&»tﬁ‘eg =
3225 AVIATION AVE, STE 600 287 sS4 [FES
MIAMI FL FL331-33
City Zin Code
Hrhn | FL | 5355 -
8. The above n / this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE g? d"udv C Ao ’ //3/;; -
natura, typed ﬂlnted name of registerad agent and ttle i applicable, (NOTE: Registered Agant signature required when reinstating) . *DATE T E
Thls corporauon is eligibfe to satisty its Intangible FILE NOWIN! FEE IS $150.00 ) o .

e i 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement arfd slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. E/ Added to Fees
(See criteria on back) 2% Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TMLE DP [ Delete TITLE = /T [ change \E7Add11inn

neve L T NOVO, JUANC NAME ANG . 2AULS -NOVO

sreeT aooness | 2871 SW 143 PLACE sweeTaboRess | 2971 Sed 143 -

emv-s-zp | MIAME FL 33175 s | mframar, f A 32¢ 7(
TITLE 3 pelets TME [ Ghange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP ’ CITY-ST-21P

TME 3 Dalete TITLE . C1Change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete TImE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TiTLE [ Detete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET AODRESS

CITY-5T-7iF CiTy-ST-2IP

TITLE [T Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental pod is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the (oo B~ endpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacf "5s, wnh all other like empowered.

SIGNATURE: S «'_,’ﬁ; AN iRiave o1 13 /62 3u 2290407

S TYE en OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ’ Date Daytime Phone #

CR2E034 {9/01)




