2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

L ]
DOCUMENT # M34242 Feb 28,2001 8:00 am
. Enily Narmo , Secretary of State
NOVA DESIGN, INC. ‘ 02-28-2001 90054 046 ***158.75
Principal Ptace of Business Malling Address
780 NW LE JUNE RD. 780 NW LE JUNE RO, .
STE. 616 STE, 616 Y4499
MIAMI FL 33126 MIAM! FL 33126
s s AR EE ARG
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Clty & State Gity & State 4, FEI Nurnber Applied For
59.2686797 Mot Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired m/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams 7,
SANCHEZ, ROBERTO JOSE Lyis GARRTE
' Street Address (P.O. Box Number is Not Acceptable)
1790 BAY DR, ’ ( e i

MIAMI BCH. FL 33141 G194y st )72 TERK

v AMAM (akes  FL|3%G(SL

8. The above named entity gubmits-this statement for the ur gj.c ging its regsstered office or registered agent, or both, in the State of Florida.
A Z 7 / 7{6/ ! / / ./
SIGNATUR (4’1/\/‘41 ﬁf €51/ oS~ A-/( 5 éé&’_/ QL2320
typied or printad name of registered agent and title If applicable. (NOTE: Reqws\em:?.t\gent signalure required when reinstating) Foare
| R [ . m
9. Thl%m{pn is eligible to satisfy its Intangible FILE NOW!! FEE lS_ $150.00 10. Election Campaian Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Tr - [
= ust Fund Contribution. Added to Fees
{See criteria on back) £ Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS melete TILE [] Change ] Addition
HAME SANCHEZ, ROBERTO NAME
STREETADDRESS | 7RO NW LEJUNE RD STE 816 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-8T-21P
e f’f2¢5 ,(ﬂyfu’]' o el [ Delete TinE [ Change [ Addition
NAME T O5¢- LS P2 T XS o SR NAME
STIREET ADBRESS | 2 81 O A e J—,, Mé/ f{.l) S 1 @/ 4 STREET ADDRESS
OTY-ST-P | ae A apy f-'L 5 12 w CITY-ST-21P
TITLE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O elete TILE ' ] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P _
TITLE 1 Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exepute this repgst as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with a 8, with all othegpflike emp,
Jocedis éww‘f 0% %m, 3C-71 7075

SIGNATURE: -
AND TYPED OH PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Datef

Daytime Phorie #

CRZEQ24 {10/00)



