'YW Fnwwirs WAL WLl 1w FILED

UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
DOCUMENT # P 970000182 | Secretzlry of State

1. Entity Name
05-14-2002 90070 020 ***150.00

NOVIS 14 INC.

VRF WV O MY

2, ’Principai Place of Businessl 3. Mailing Address
12831 S. CALUSA CLUB DR.| 15883 Su) 85 <T
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number - Applied For
MiaMi  FL MIMi FL i @5‘07636937 Nat Applicable
Zip 33 g (p Country U S A Zip 3 3 / q 3 Country i 514 5. Certificate of Status Desired 0 gg‘;glﬁdm%ﬂima'

. 7. Naeme and Address of Current Registered Agent
[ -gorT/NOVIS , CARLO.

Street Address (P.0O. Box Number is Not Acceptable)

IREZ/) Sa CALUSAHA eEruB DL -
. (:ity‘ Mi Ayt FL Zipch:e\_;??”;‘é

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

7

SIGNATURE ,
Signaure, yped or printed name of registared agent and tiks f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement an¢ elects to do so.
{See criteria on back) |

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS

TITLE PD
NAME CORTINDVIS, CARLOD

STREETADORESS | j 2 B2/ S CACUSA 2 LUR PE
WSt | mMIAMI AL 33/%0

TILE VP,sT

NAME CORTINOVIS; MARIA 4.
SRERRESS | ;0 93¢ <. CALUSA Coll DR
GVSTIR | g AMI FL I/ 6

TTLE
NAME S - . . - -
STREET ADDRESS
Cy-sT-7IP

TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

mes
NAME

STREET ADDRESS
CITY-ST-7iP :

13. | hereby centify that the information supplied with this filing does ot qualify for the exemption stated in Sectiort 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is tiue ang accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empawereg’'to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachmeit with an address, with all other like empo .

. P v CARLD Colrnevis ~z6-0/ go;jé.zfﬁ’?fo
SIG NATUR E : SIGNAM GR PRINTED NAME OF SIGNING OFFICER OR INRECTOR . V Date / Daviima Phona #




