2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 513048 Secretary of State
1. Entity Name 02-21-2003 90212 042 ***150.00
NOVO & SONS, INCORPORATED -
Principal Place of Business Mailing Address _
4470 SW. 2ND ST 4470 SW. 2ND ST
MIAM! FL 33134 MIAMI FL 33134
Suite, Apt. #. 8tc. Suite, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—1701880 Not Applicable
Zip Country Zip 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
Namfe L o '
NOVO’ JOSEPHINE Street Address {P.0. Box Number is Not Acceptable)
4470 S.W. 2ND ST
MIAMI FL 33134
' ; City FL Zip Code

8. The above named entity submi@é_th@ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
“#the obligations of registered agert™

SIGNATURE -

Signature, typad o printfe?iaﬁn;;n( ragistered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!I!' FEE IS-$150.00 . . .
After May 1, 2003 Fee will be $550.00 o . > Erlig'gzncdaé"ﬁ'r?;uzg:mm 0 ﬁ'gqo“@é: °
Make Check Payable to Florida Department of State
10. - .~ OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o 7 Delsts TILE Cichange ] Addition
NAME NOVO, ROBERTO NAME

stReeT a0DRess | 4470 S.W. 2ND ST
cmv-st-ze | MIAMI FL 33134

TITLE 15 O Delete TITLE [ Change [ Agdition

NAME NOVO, JOSEPHINE
sTREeT ADDRESS | 4470 SW. 2ND ST STREET ADDRESS
CITY-SI-2P MIAMI FL 33134 CITY-ST-2/P

i
TILE [ Delete | TITLE [JChange  [] Additicn

NAME NAME

STREETADDRESS') — ~ 7~ et e T s e T e S TR = wSTﬁ_EIE_T-AD‘DR.ES§ - - -

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

TILE [ Delets TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2P

TINLE [ pelete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - GITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this raport or sypplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg&iver or trustee empowered to execule this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with all other like empowered.

SIGNATURE: V. /3 ol 1 2425 QUIRED SAfor A iiist. D:77

Wb£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R L) Daytime Phone #

CR2E034 (10/02)



