2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
1. Enity Narme M32861 ecretary of State
NOVA PARK INC. 04-30-2002 90203 008 ***150.00
Principal Place of Business Mailing Address
{696 NE MIAMI GARDENS DR 1696 NE MIAMI GARDENS DR 1993
N MIAMI. BCH FL 33179 N MIAMI BGH FL 33179 BBHBU‘J:’
- : MR IR AR
2. Principal Place of Business 3. Mailing Address H""I‘“" Hl |
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’%7&32 Mot Applicable
e Country Zi Country 5. Cerlificate of Status Desired [ gg;;’fq Addtinal

T -6, Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
Name N
KATMN‘; CHAIM Street Address {P.O. Box Mumber is Not Acceptable)
1696 NE MIAMI GARDENS DR

NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The abave named entily subri P the purpose of changiimgits registered office or registered agent, or both, in the State of Florida.

SIGNATU
gahf and litle it applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
o oo e s ndo s | ptortey 1, 202 FewitbaSs0g0 | 1 EocknCampagnFrancry - $5.00 uay e
g ‘ 1 - Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [ Changg {7 Addition
NAME KATZMAN, CHAIM NAME
streeT ADRESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS
CITY-ST-7IP N MiAMI BCH FL 33179 CITY-ST-7IP
TITLE VP O pelete TITLE O change  [_] Addition
NAME KATZMAN, SHULAMIT NAME
STREET ADDRESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS
CITY-§T-7IP N MIAMI BCH FL 33179 CITY-§T-2IP
TILE o T Opelete TOLE B ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O belete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
TITLE [ Celete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
! sowered 10 execute epQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

CR2E034 (9/01)



