|
)

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

Secretary of State
DOCUMENT # P00000087990 150,00
1. Entity Name 03-14-2003 90051 004 150.
A.B. NOVA, INC.
Principal Piace of Business Mailing Address VWU UUUY S
15845 REDINGTON DRIVE 15845 REDINGTON DRIVE
"REDINGTCN BEACH FL 33708 REDINGTON BEACH FL 33708
2. Principal Place of Business 3. Mailing Address ”"”"’ ””"”"m "m Im”lm Im' ll”“"‘l ‘INI llm "“ 'II‘
Suite, Apt, #, eic. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CI—TANGES
City & State City & State 4. FEINumber Applied For
59—3670498 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O gg'gesq l.:gec,:jitionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e o e S Py P, e e e S =
SPIEGEL & UTRERA, P.A. ‘ :
! ¢ Street Address (0. Box Number is Not Acceplable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NGTE: Registered Agent signalure required when reinstating) DATE
0 FILE NOW!!I' FEE IS $150.00 .
) i 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Tust Fund Camior, - [1 e My Bo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Datale TITE O Change [ Acdition

N MALKOVA, LENKA &
streeT apbaess | 15845 REDINGTON DRIVE
erv-st-ze - IREDINGTON BEACH FL 33708

TITLE D D Delete
NAME MALKOVA, LENKA

sireeT ADDRESS | 15845 REDINGTON DRIVE

cv-s1-2p - |REDINGTON BEACH FL 33708

NAME
STREET ADDRESS
GITY-8T-ZiP
TNLE (] Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TMLE J Delete TILE I change 7] Addition
NAME ) e . S ) N

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Deteta TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZiP

TITLE O Detete TILE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-71P

TMLE {1 Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2)P

12. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wish an address, with all other like empowered.

SIGNATURE: REQUA L A | (~10 O3 Mn-2F=z2z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Data Daytima Phona # 7

CR2E034 (10/02)..




