2t

. 2092 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT ¥ M25316 Apr 18, 2002 8:00 am
ecretary of Stat
1. Entity Name e a O a e
NOVAGRAPHICS CORP. 04-18-2002 90367 033 ***150.00
Principal Place of Business Mailing Address
BI119 NW 29 TH ST 8119 NW 25 ST
MIAMI FL 33122 MIAMI FL 33122
- : TN ERTRREAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-2617261 PR
pplicable
===l af Gy 20| Sew | 5. Certificate of Status Desired (] ?g-gesmﬁf:é“‘m‘

6. Name and Address of Current Registered Agent 7. Name and Address of New.R_egIstered Agent T
Narne
DECKERS‘ STEVEN Street Address (P.0. Box Number is Not Acceptable)
8119 NW 29TH ST.
MIAMI FL 33122

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE
Signatura, typad of printed name of registared agent and tite if applicable. (NCOTE: Registeredt Agent signature required when reinstating) DATE
9, ‘Tl'hisfﬁprporatiqn is etigimz tcl> satiswgs Intangible At F"n-}lE N:)Vz\:;gz FEE ISlll$l: 50-5%% 0 10. Election Campaign Financing $5.00 May Be
ax "?9 rgqu\rement and elects to do so. er ay 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TILE OJoctange [ Addition
NAME PALACIOS, JUAN MANUEL HAME
street aporess | CALLE 93 B #15-31 STREET ADDRESS
CITY-ST-2IP BOGOTA CO CITY-ST-2IP
TITLE D [ paleta TITLE [ change [ Addition
NAME PALACIOS, DENISE NAME
STREET ADDRESS | CALE 93 B #15-31 - -~ STREET ADORESS
arv-s-2¢ | BOGOTA CO ' CITY-5T-2IP )
TITLE T O pelete TILE Ol ctange [ Addition
NAME DECKERS, STEVEN o
STREET ALDRESS | 3838 FALCON RIDGE CIRCLE STREET ADDRESS
arv-s1-z | WESTON FL 33331 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that I am an officer or director
of the corgoration or the receiver or trusiee 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.

SIGNATURE: e s 74 Sleven Deckers VP Bfsfoz 305 sy sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o~

[

CEURURY

ny

CR2E034 {8/01)



