2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32861

1. Entity Name

NOVA PARK INC.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90039 025 ***558.75

Principal Place of Business

1800 NE. MIAMI GARDENS DRIVE
SUITE 200
NORTH MIAM! BEACH FL 33178

Mailing Address

1600 NE. MIAM! GARDENS DRIVE
SUITE 200
NORTH MIAMI BEACH FL 33179
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3. Mailing Address

e Scrn€_

"]

W

Suite, Apt. #, elc.

(LRI
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City & State City & State 4. FEINumber  65-0067832 Applied For
v H LA L H \'&T ?(_, Bbr}q Not Applicable
Zip ] ig/‘r( Zip Country 6. Certificate of Status Desirec M $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— — . Name
KATZMAN CHAIM \ - _;re.z;;\ddress (P. {;-I;; Number is No-t— :c:e;—ta-b!«; —
AR L
1600 N.E. MIAMI GARDENS DRIVE P
SUITE 200
NORTH MiAMI BEACH FL 33179
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and titie if applicable. {NOTE: Registerag Agent signatura raguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00° lection C ian Fi :
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* iﬁ;'§3ndag‘§:t:?;uug‘:”°'"g fs'oﬂo'ggfa
(See criteria on back) Make Check Payable to Department of State '

~ADDITIONS /CHANGES TO OFFICERS AND DIRECTOBS N 11

11. CFFICERS AND DIREGTORS 12,
TILE PS O oelete TITLE Mnge O Addition
NAME KATZMAN, CHAIM NAME

stheeT aooRess | 1600 N.E. MIAMI GARDENS DRIVE, SUITE 200 smeeraooness | Jo 9 (o M~ M gl CAzdenS D

arv-st-2e | NORTH MIAMI BEACH FL 33179 evse | pf Moa B Fe 33909 _—

TILE VP [ Delets TITLE ange 7 Addition
NAME KATZMAN, SHULAMIT HAME

steeet sockess | 1600 N.E. MIAML GARDENS DRIVE, SUITE 260 STREET ANDRESS ’(‘,C)(, e artAl G a R_TyzrJS

CITY-ST-2IP NORTH MIAMI BEACH-FL 33179 oS a2 sl ﬂ(ﬂ\ —c q Y X

TLE O Delete TITLE Change [ Addition
NAME- ~  — f= 5 e ay - NN . 0817 O T e
STREET ADDRESS STREET ADDRESS - B

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-TP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP gIry-ST-ZIP

TITLE ] Delete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 5 CITY-S§T-2IP

13. 1 hereby certify that the informaticn supplied with

indicated on this report or supptemema! report i

of the corporation or the recsiver o
changed, or on an attachmgat

th:s f|1|n

),cr 0(5

does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
T that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and :my name appears in Block 11 or Block 12 if

e / Data

Daytima Phene #

CR2E034 (5/00




