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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAﬂON Sandra B. Mortham
ANNUAL REPORT RErpT M Secretary of State
1996 Vgt o DIVISION OF CORPORATIONS

DOCUMENT # M34é42 (1)

1. Corparation Name

NOVA DESIGN, INC.

A

Frincipal Place of Businass Mailing Address
780 NW LE JUNE RD. 700 NW LE JUNE RD.
STE. 616 STE. 616
MIAMI FL 33128 MIAMI FL 33126 -
3. Date Ingorporated or Qualified da. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[m 26 59-2686797 Not Applicable
Suite. Apt. 4, eto. Sulte, Apt. 4, et 5. Certifcate of Status Desired \{ $8.75 Addtional
2—2| ;I-l Feg Required
City & State Gity & State 8. Elsction Campaign Financing 0 $5.00 May Be
[5_51 E' Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25 [29] 30 Florida Statutes M Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SANCHEZ, HOBEHTO B2 Street Address (P.O. Box Number is Not Acceptable)
1790 BAY DR.
MIAMI BCH. FL 33141 B3
B4| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6G7 1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or registerod agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of dractors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e _ e e _ " .
Staraturs. typed or printed name of registersd agent and titie if applicatie. {NOTE" Regstorad Agant signature requinsd when reinstatg) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12 EGS
TE DPS [T DELETE 1 1TILE [ Crange  [] Addition -
NAME SANCHEZ, ROBERTO 12 NAME 3
SIREET ADDRESS 760 NW LEJUNE RD STE 616 13 STREET ADDRESS &
CITY-51-21p MIAMI FL 1ATITY-S1- 2P &
DIE [] CELETE 2 1TILE [ Charge ] Addiion |©
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CiTy-st-2p 24 CITY-§7- 2P
THLE [J DELETE 34 TTLE ] Change [ Addition
NAME 3.2 NAME
STREE E ADDRESS 33 STHEET ADDRESS
CIY-S1-21P 34 CiIv-ST-2IP
TITLE [7] DELETE 41TME [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44GiTY-ST-2IP
THLE [ DELETE 5 17I1LE [ Change [ Addition
NAM: 5.2 NAME
STRCET ADDRESS 53 STREET ADDRESS
CiIY-ST-21P 54CIY-S1-21
TIRLE [J DELETE 6 11NLF [) Change  [] Addition
NAME 6.2 NAME
STHEET ADURESS 63 STREET ADDRESS
CIry-s1-219 6.4 GITY -5T- 2P
14, | do hereby certify thal the information suppiigcd with this filng is veluntaril ialify for the exemption stated in Section 119.07(3)(K), florida Statutes. | further

SIGNATURE:

rue and pogyrate and thal my signature shall have the same legal effect as if made under
ered 10 exaclie tni as required by Chapter 607, Fiorida Statutes; and that my name

S 044 (905 gL

Dete

certify that the information indicated on this Annual report or suppleme
oath: that | am an officer or direct Lorporation or the receive
appears in Block 12 or Block 1

NATYHE AND TYPED OR PAINTEBJAME OF SIGNING OFFICER GF DIRECTOR



