2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M32861 Feb 13, 2001 8:00 am
1. Ertty Namo. s Secretary of State

NOVA PARK INC. 02-13-2001 90067 021 ***150.00
Principal Place of Business Mailing Address
169 NE MIAMI GARDENS DR 1696 NE MIAMI GARDENS DR .
N MIAMH BCH FL 33179 N MIAMI BCH FL 33179 yLZuviov
us us
R s TSR IR AT

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0067832 Applied For
Not Applicable

~oZip. oz . e COUNY s ot 5 [ = ZiP e s s remisian | = GOUNIT Y ity -5

T $8.75 auditiona— "

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . R
KATZMAN. CHAIM : Aategman, Chaim
' Street Address (P.QJ. Box Number is Not Acceptable)

1600 N.E. MIAMI GARDENS DRIVE

SUITE 200 09k NE. Miami 60rdens prive

NORTH MIAMI BEACH Ft 33179 = — ——
YNor+h Miommi Bedih  FL | 3375 a

rpose of changing its registered office or registered agent, or boih, in the State of Florida.

2ln101

8. The above named entity su

—

SIGNATURE —
/ﬁWﬂ ragistered agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
n
9. ?us corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bs
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centributi d
Pl ibution. Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PS 1 Delete TITLE C] Change £ Addition
NAVE KATZMAN, CHAIM NAvE
STREET ADDRESS | 1698 NE MIAMI GARDENS DR STREET ADDRESS
CITY-ST-ZIP N M'AM' BCH FL 33179 CITY-ST-2IP
mLE VP [ Delete TILE [ Change [ Addition
AV KATZMAN, SHULAMIT A
STREET ADDRESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS
-COm-ST-2ZE-_ L N-MIAMI:BCH.FL 33178 e e o ] OTOSTIP
TITLE [ Delete TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O oelete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o axegl rt 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, wi .

SIGNATURE:

2l2]o)  (fras)99%-186y
SIWED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daytime Phona #

|

-

CR2E034 (10/00)



