2001 UNIFORM BUSINESS

REPGRT (UBR)

DOCUMENT # P 9 oo 0o0 7

1. Entity Name

Novags , Trc .

2236 @)

Principal Place of Business

‘é 625" oLd w,mTe R Ganhed
S
Oﬂéﬁoclo/ A~ 338 |

Mailing Address

2. Principal Place of Business

MbaAS OLD [nriee. GHRDAD

3. Mailing Address

Suite, Apt. #, elc.

N

Suite, Apt. #, etc.

FILED
13, 2001 8:00 am

%
ecretary of State

09-13-2001 90016 016 ***150.00

ADDB5585

DO NOT WRITE IN THIS SPACE

WYeAS O1p WreoFPe. Cprdeos

*ORLanddo, =/ 32811

A% City & State City & State 4, FEl Number Applied For
OLLAODD |, F/oR 1 DA ORLAVD © | Frol 1D 62 - /03 Y838 [ [notrppicanie
o Zip ‘\_ N . 4 Country Zip ) Country " . $8_75 Additional
| 3‘(1‘_?1 C? 2’ Y G 3 27 Ci ; 5. Cerlificate of Status Desired (| Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—l L — - . - - - Name
UiS P«gu :
4 ﬁ 5 Street Address (P.O. Box Number is Not Acceptablel)

SviTe @5 :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Repislered Agent signalura required when reinslating) DATE
........ TR T TR T T T R e T S T ——— o AR o ook T
FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 may Be Make Chack Payzble to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State.
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Thes | deadT [ Delete TITLE I change [ Addition
NAME carLeos R Ko RS NAME
SREETAODRESS | o2 §™ w1 wer,as7. (PARden> APt BSTY sthee aoress
CITY-§T-2IP Ol Losid , Fo 32911 CITY-ST-7IP
e vice fres ideas1 3 ekte- e [ Change [T Addition
NAME waol Bo ) vvS NAME
STREET ADDRESS | Y4 28" BLD W wtee STREET ADDRESS
CITY-5T-2P L. I2E7 7/ CITY-5T-2IP i } )
TTLE TREASVRE R [T eiete TITLE [0 change [ Addition
NaE marntha GarcH NANE
STREET ADDRESS Y25 OID L2, 07PR W FEm 5 | STREET ADDRESS
CITY-ST-21P ORLARGE |, T 328/ CITY-$T-2IP
e <E e TH-ri O Delete THLE [J Change [ Addition
NAME _\o‘a_ac_ ﬁ R YAS NAME
STREETADDRESS | &A% 255 D LD Llssorrc . St ) £ 8 | STRECT AvoRESs
CITy- ST-2P ‘R LAnolp , 2. 33F// CITY-ST-20P
TITLE DireTpR [ Delete TITLE {T) Change [ Addition
NAME Ltuis A. Aﬁl)PrS NAME
STREETADDRESS | i 2.6 LSS ftr /AP0 G efem ) Has | st moeess
CITY-ST-21P o s / CITY-5T-2IP
2L o (L 3287/ _
TILE 7 pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with/3n address, with all other (ik

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol /b

ute this report as rel
e empowered.

TVDOED AD DDIMTERN MAME ME

CR2ED37 (5/01)



- [ gehment

N2 Pooowmc%b
ADo355%

August 30,2001

Flonda Department of Statc
= Division of Corporation
P.0.Box 6327
¥ ——~-" Tallahasscc; Fl; 32314~ - " _—

Dcar: Sirs

Encloscd you'll find check in the amount of $150.00 and the Uniform Business report form for
Novara, Inc. Document #P00000072236. Per your instruction, I am now submitting this. I don't
know whatcver happened to the corporation rencwal forms of the past year. | never received
anything from you. Pleasc adjust your rccords to refiect all the information 1 am now providing
regarding said corporation. Should you have any question on the enclosed, pleasc give me a call,
Thank you for your consideration on this mattcr.

Sincerely,

Aectog

Novara, Inc.

e U e ————— — - - .
L —— ——— —— - e =+ meeman ———— - - A m e — e m———— FO S /'

L™



