2000 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # F44846 May 08, 2000 8:00 am
1. Entity Name S t f St
NOVA RESTAURANTS INC. ecretary of State
05-08-2000 90101 012 ***150.00
Principal Place of Business Mailing Address
4770 BISCAYNE 8LVD P O BOX 43-27120
STE 1410 MIAMI FL 33243-2720
MIAME FL 33137 us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 59-229221 1 Not Applicable
Zip Country Zip , Country —. _ 5. Certificate of Status Desired . . _.[J— $8'75 Addir_iangl_
_ i Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CABRERAEMILIO R Joyce , Kiawird F T
g Street Adgress (P.O BoxNumbes is eptabl
~5466-5W-94-TERR— SERL- SN REDALL BR
MAMEFLE33156—
SUITE ro/
City Zip Code
- -y AMI FL [ %5774
8. The above nameg i sfatement for the purgpse of changing its registered office or registered agent, or both, in the State of Florida.
7 d[i~ % A OO
SIGNATURE
Signature, typed ar printed name of regisli lad agent and title if applicdble (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Iitangible FILE NOWI!N FEE IS $150.00 i ion G ian Fi )
Tax filing requirement and elects to do s§. After MAY 1, 2000 Fee will be $550.00 0. E{Ii(s::IE:ndaén;E;Ir?bnngnancmg O fdsd'gﬁohgzye'fe
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TImLE gChange O Addiion | _
NAME CABRERA, EMILIO, JR. NAME B
/ ~
sTaceT A00REss | GABE-SW-4FH-TERR- : sweromiss | 770 BISCAYNE  BLVD . SUITE /P |
CITY-ST-2P MIAMI FL 33158 cITY-81-2P J“f/ w1/ f=ra 2337 .
TILE ST [ Delete TLE : 4 mhange [ Additien |«
HAME CABRERA, HILDA | NAME )
7E /
STREET ADDRESS | SASO SWO4TH TERR STREET ADORESS L/ 770 ﬁ/ = M/V'U € & Vo, Surs ¥ro
CTY-ST-ZP - | MIAMIFFE33156— : v e omestzb AL AP) A i - 2 B) 3T N
TITLE (] pelete TTLE ’ (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-51-2IP
TMLE O Dalete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 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 trustee 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 attachment with an address, with all other like empowered, / .
o v, S fooss (o5
e iy e / -
SIGNATURE SR DA T, O4eRERA 7 f2ove (Jo5/576-31/0
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




