PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morl
ANNUAL REPORT Secretary of Stale

1997

DIVISION QF CORPORATIONS

DOCUMENT # M236§6

1. Corporation Name

THE NOVECENTO CORPORATION

(2)

Principal Place of Business Maling Address

FILED
May 02 1997 8:00am
Secretary of State

AR R R

2350 NE. SECOND AVE, 2399 NE. SECOND AVE.
MIAM FL 33137 MIAMI FL 331374807
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
: 11/21/1985 (04/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'26 15078 Nat Applicable

Suhte, Apt. #, efc. Suite, Apt. #, eto.

[z2] 27]

., Certificate of Slalus Desired O

$8.75 Additional

Fes Requitod

Cily & State

City & State | 6. Election Campaign Financing $5.00 May Bs
i ?3] 2;] ] Trust Fund Contribution Added to Fees
i Zip Country Zip Oountry 8. This corporation has liability for intangible tax under s. 199.032,
: 24I ~ E 2—9] ;J Florica Statutes Oves [tvo
V.. g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81
LEFF, OATHY A Name
m Nw END AV 82| Sltreel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33137
83
Bd| City Zip Coda

FL 85

agent. | am familiar with, and accepl! the ebligalions of, Seclion 6070505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, 1he abave-named corparatan submits this statement far the purpose of changing its regisiered
office or registered agent, or both, in tho State of Florida Such change was authorized by the carporation’s boardt of directors. | hereby accept the appainlment as registered

f Slgnature, typed o primod name ol regstored agont and g ﬁ‘aﬂn igable. (NOVE: Hegistereo Agent signalure required when reinsialing) DATE

V L!. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D | WPEGE RENT: Cchenge [ Addtion | &5
NAME WOLFSON, MITCHELL JR. 1. HAMKE 3
staeer appness | 2399 N.E. SECOND AVE. 18 STHEL ADDRLSS o
CIvy - 81 2P MIAMI FL 14 CITY-$1-21F &4
TLE vP 5 oewent 21 ML [T cnange [ Addition | O
RAME LEFF, CATHY A. 22 NAME
steet aporess | 1000 VENETIAN WAY #7086 25 STRELT ADDRESS
CIFY-ST-2P MIAMI FL 2.4 CITY- §1-2P
TILE 1 [ otLEIE 31TILE [J Crange L] Addition
HAME LEONARD, COMAN C. 27 NAME
smeetapoeess | 2399 NE 2ND AV 23 STREET ADDRESS

1 cav-st-ze MIAMI FL 34, GITY-51-21P

TLE T ecere 41TITLE [T crange [ Addition
HAME 4.7 NAME
STAEET ADDRESS 43 STRECT ADDRESS
CiTY- 5T-2P 44TITY-5T- 2P
TE [T oeLeTe E1TNLE L] change (] Adgition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54 CITY-SI- 7P
TmE 1 DELETE 61TITLE [ Change [T Addition
NAME 6.2 NAMI
'STREET ADDRESS 6.3 STREET ADDRESS
‘CITY-8T- 2P P 5.4 CITY-§1-2IF

14, | do hereby cerlify that the information

appears in Block 12 or Block 13 i

Y allac&mﬁ wijv/m address.
[] A

fupplipd with this 1ding does not qualify for the exemption slated in Section 119.07(3){0), Florida Statutes. | further certify that the
information indicated on this annual r¢portp supplemental annual repor! is true and accurale and that my signature shall have the same lega! effect as If made under oath; that
| am an officer or director of the corgloraligor tha aceiver or Yusiee empowered 1o oxecute this report as required by Chapler 607, Flarida Stalules; and thal my name

LH.25.9F <oy,



