2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77537 Feb 05, 2001 8:00 am

1. Eniity Name
NOVA TELECOMMUNICATIONS, INC. Sggzggaggg’z gigg?oge

Principal Place of Business Mailing Address

S109NW. 27 AVE. P.O. BOX 420769

Hnsam FL 33142 :J‘g‘“' FL 33242 7 1 0 2 45

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2622527 Not Applicable
- " - =
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
: ‘——a"""TP.EBEZ’AMERlQQ«—w- AT S T pmen Ton - T mee1-sGtreal Address (P.O-8ox-Numberis:Not-Acceptable) s - =T e e
3109 NW 27TH AVE
MIAMI FL 33142
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriztIlizndag;)rilr?guti::ncmg 0O ﬁgﬁeoh;ae’ésae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRA ] pelete TITLE [ Change (] Addition
NAME PEREZ, AMERICO HAME
STREET ADDRESS 1109 Nw 27‘"..' AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CiTY-ST-2IP
TILE T [ Delete TITLE [ Change [ Addition
NAME LOPEZ, ORLANDO HAME
STREETADDRESS | 3109 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMJ FL CITY-ST-2IP
TITLE S [ pelete TILE Clchange  [J Addition
NAME JMINEZ, AMERICO HAME
STREET ADDRESS 3109 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP M'AM] Fl. CIy-§7-2IP
“wme D T Ooess - Y e - - — < s e——se o oo [lChange --[E) Additian -
NAME HERNANDEZ, GILBERTO HAME
STREET ACDRESS | 3109 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2IP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered 1o 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 ith anfpddress, with all other like empowered.

SIGNATURE: 04 V08 Aoper T /D00  WENp80d

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE AKDJAPED

CR2E034 (10/00)



