FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 19, 2003 8:00 am

DOCUMENT # K36855 Secretary of State

1. Entity Name 05-19-2003 90230 004 ***550.00
MOTCR NOVA USA, INC.

Principal Place of Business Mailing Address
C/O SANFORD LOFF C/0 SANFORD LOFF
3440 HOLLYWOOD BLVD #450 3440 HOLLYWOOD BLVD #450
i M— IOREAT LSRR A
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #. etc. S/u”eP-' AS: " em,'\[ c Y 'ﬁF‘&iﬁ IL,Q\F [ CHECK HERE IF MAKING CHANGES
-4
City & Stat ity & State 4. FEI Numtby Applied For
y € .-.H H AM | ;L.. umher 93'0099700 Not Applicable
i i f 7 .
e Country Z§ 2 9.' COTW S A 5. Certificate of Stalus Desired O §g'ggq£?:é“°”al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
LOFF’ SANFORD Street Address {P.O. Box Number i |s Not Au;_plSSFL
3440 HOLLYWOOD BLVD #450 [Fr=o ol € | B ooy |
HOLLYWOOD FL 33021
City Zig Cpde
Ne frzi HIAK( FL |3 ¥ &

?;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $1ale of Florida. | am familiar with, and accept
the abligations of registergll agent.

,:SlGNATURE/ : o-v‘ﬁtﬂ— @’L ./qP/w [:.3

Signature, {yped or primed name of registered agent ang lmeulﬂicm}le (NOTE: Ragistered Agant signature faquired when reinstating) DATE
FILE NOW!T! FEE IS $150.00 ) .
9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 mesion franding. - $5.00 way se
Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O palete TITLE (O changa [ Addition
HAME RAMPERSAD, LALCHAN NAME
staeeT aooress | POLE 163 EASTERN MAIN RD STREET ADDRESS
CITY-ST-ZiP PETIT BOURG TRINIDAD CHY-ST-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE O Delete TILE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O Delete THE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-S7-ZiP
TITLE [ Delate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

L07(3)(i), Florida Statutes. { further certify that the information

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptigarstatéd in Section 11
ade under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature Ghall haw
of the corporation or the receiver or trustee empowered to execule this report as required by Th
changed, or on an attachment with an address, with all other like empowered.

v . . . ‘.', /
SIGNATURE: v -ALCHANNRAMPERSAD: REGIUIRE 05/07/03 (868) 638-1079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnacfn / / ¥ Daie Daytime Phona #
—{

Av  9eeZolo

CR2E034 (10/02)



