| Ve S FILED .
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am |

DOCUMENT # K78352 K | Secretary of State |
1. Enlity Name ) v 05-18-2001 91585 039 ***150.00 q
NOVELTY PLACE\INC. “ % «

Principal Place of Business . . "Mailing Address k —
7827 W. Flagler St #B i 7827-B W. Flagler St. 4
Miami, F1. 33144 i Miami, Fl. 33144

2. Frincipal Place of Business LN i delre:
4832 N,W. 107 Place B8 Box*720517

Suite, Apt. & cle. Suilg, Apl, #, e, DO NOT WRITE IN THIS SPACE
. 1 : "
Ciy & Siate T, . City & State 4. FE) Number TApplicd For i
Migmi, Florida 33178 Miami : 65-0114662 [ TNen Appicastie i
2ip Country & Couniry - . . $B.75 additonal v
. 33172 5. Centiticale of Stalus Desired O Faa Required
_ 6. Name and Address of Current Registored Auent___ ezl = — —— _ _7.-Namé and Address of New Rogistered Agent— — : A
- Name .
. ’ A Strect Address (P.O. Box ber is Mol Acceptabie) . ‘?
Amparo Fajarde ‘ ARVR 10 Place i
7827-B West Flagler Street : . ;",
Miami, £1. 331144 = - .
yngs i 0 15
YMiami, FL I Fing g 4
8. The above named enlity submits this statement for t;hr: purr:‘ose of ¢hanging s registered office or registered agent, or both, in the State of Florida. i
i
SIGNATURE |
Segnalueg, Symed o prinlodd npen of regsterod aoent nn? nng If applcans. {HOTE: Regiatored AQent Sanature renuisod when ienstairg) DATE
) L. . i . ] [N S R T Ly an....yr-q'_pn" _-wg__-""_u,?sp X fr".ﬁ"
eyt o 3 t i
9. This corporalon s aigita to satisy s Inangitle | |33 2y FILE NOWINTREENSISTRONORASRE | o o oo oo $5.00 oy 6o
Tax filing requirement and elecls (o do so. Lo After; MAY-1, 2001 Fea, wiil -be; $550,00: iy s O
Sae critria on back) . [ |2 A M A Trust Fund Contribulion, Added 1o Feas
(560 cfiiuiia on bac | & ;ﬁ—»%%aﬂgﬂw&%@w:" e .
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE VP e WX Delele ILE O e [ Abtion g
MM | Pena, ana Fajardo | “w o)
SFHELT ADOTESS 78 2 7_ B W. Flagler St . 2:;&;:1;0:1[55 ‘ré
i : - S1- . i
OWSTY | Mismi, Fl.-33144 : o 4
NIE FPDS , 1 petcie Ty KXChange . 7 Aadition 5
NN Faiard o ‘ HAME 04
STHELI AOBIRLSS 73%.8’ Bo':J A%.Yarl St swraporsss | 4832 N.W. 107 Place
gresear | FRE/70 We FRARSET ostz | Miami, F1. 33178
I itk O Detete B owe T _ ") e O Aaiicn | ° :
—— MANE; —_— = . - g — — - —_— — e e e
STREET ARDRESS STREET ADDAESS :
Y-S 21 . . J civ-sT-zp i ;
M . [ Deiete nme D change [ Atition
NAME HAME . <
STRELF ADDRESS STREET ADDRESS #
cHY-S1- 21 . CITY-51-2P o
e -, 0 Detete e T [JCeange (3 Adduion
HAKE - . HAME r
STRELT ANDRESS e .- . ’: . SIRLE] ADDRESS i
Y- 1. : S CITY-S1-7P 12
MILE [ betwta TITE O Chanys [ Agdition ¥
HARE . RAME A
STREET ADOKESS : STREET ADORESS 3
env-si-au P CIVY-51-2P o
13. 1 herchy certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119_07¥3){i), Florida Statules. i further certily thal the informalion
indicalad on this repart ar supplemental report is 1rue and accurale and that my signalure shalt have the same legal effect as ! made under cath; ihat | am an oflicor or dircctor
ol the corporation or Lhe receiver o iustee empowerad lo execute this repord as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment %s. with all other like empowered.
TN —— Alvaro Fajardo, Pres. 4/27/01 -592-
SIGNATURET — N\ = Jardo, /27/01  305-592-8037
SIGHATURE ANDFIPED OR PRINTED NAME OF SIGNING OFFICER OR DJIAECTOR. Date Txstsme (o &

Ed g

1



