FILED

(=}
2003 FOR PROFIT CORPORATION M 2
UNIFORM BUSINESS REPORT (UBR) S?érle‘::,azo?)?;‘ gi{g?eam &
DOCUMENT # M34242 05-14-2003 90136 050 ***158.75 2
1. Entity Narme -14a- .
NOVA DESIGN, INC.
Principal Place of Business Mailing Address
O W 27 STREET 710 W 27 STREET
HIALEAH FL 33010 HIALEAH FL 33010
“::SUi!e,.prl-,u#uat_C_—_—-—'— o S ’—“--’:-;-?::Suile;ADtn#netC.‘:;-—-_-_:'__:ﬁ-—,_,:—‘ = e hieDﬁK’HEﬁﬁl&KiﬂG CHPI&EES“_ To e
City & State City & State 4. FEI Number Applied For
59.2686797 Net Applicable
zp Country Zip Country 5, Certificate of Status Desired $8'75 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTE, JOSE LuIS Street Address (P.0. Box Number is Not Acceptable)
9144 NW 172 TERRACE
MIAMI LAKES FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
% the obligations of registered agent.
, SIGNATURE
\' Signature, typed ar printed name ot registerad agent and tile if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
e FI} E-NOWN I _FEE.IS-$160.00 o e e S S
After Way 1,200 Fos willbe 55030 eI A T
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTE PO 2lele TMLE PO Hfange [ Addition )
v GARROTE, JOSE LUIS v é,A RRoTE’ To Sz:_ Luls =]
steeeT anvress 780 NW LE JUNE RD STE 616 STREET ADDRESS 7 /O &
8T~ -5T- )
omv-st-zr  |MIAMI FL 33126 CITy-ST-2P 4 / & A /‘f FZ_ 3 3040 i
TITLE O Delete TILE O change {7 Addition E:)
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-ZIp
e O Delete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS™| ~ s ~ W' STREET ADDRESS -
CITY-5T-2IP CITY-ST-2P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIvy-ST-2iP , GiTy-SI-2IP
TITLE ] petets TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with ths filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, y A | other like empo

SIGNATURE:

Ve
SR PRINTED NAME OF i

SIGN?UﬁE ANI:VB

56 to execute this repon #s requireg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-25-03 3054205

At
NINGDFFICER OF DIRECTOR

Daie Dayiime Phone #




