' FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 29, 2002 8:00 am |
DOCUMENT #  P01000076257 ecretary of State

1. Entity Name

NOWINVEST CORP. 04-29-2002 90183 003 ***150.00
Principal Place of Business Mailing Address
12345 S.W. 151 ST.. #213 P.O. BOX 770642
MIAMI FL 33186 MIAMI FL 33177

T

Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State “{ 4, FEl NumberéS" /l g W (73 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address

Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Reglistered Agent -
- Name

JOMON, CHRISTOPHER Street Address (P.C. Box Number is Not Acceptable}
12345 S.W. 151 ST, #213
MIAMI FL 33186

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligl isty its | i ! k . N ‘
T e ot st " | Afer May 1, 002 Foo wilpe $5B000 | 10 EecionCampsinFrancng - 65,00 way oe
: o ‘ Y - Trust Fund Contribution. O  addedto Fees
{See criterta on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PILE P O Delets e G ENCE AL MangSeR(CICRIgHE ) [hitin | 5
v 0JOMON, CHRISTOPHER NAvE MmaRis E1BOEHOAMREN Sy Goprin EXofS
stReeT A0oRess | P.0. BOX 770642 STREET ADDRESS | £28 1 SERVICES- NO |h F ﬂqffﬂ/-—-bku o OL# 57 §
CITY-ST-ZIP MIAMI FL 33177 CITY-ST-2IP \VIETORIA LSLFH\! D L A0S pMNiGREIR - w
TITLE sV [ oelets TITLE [ change [ Addition &
NAVE OGAGA, MOSES NaNE
STREET A0DRESS | P.O. BOX 770642 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-71F _
slhume - o |y B e e e -« Te=[Tpelete=——" | ME- T [ T — ~ -~ [cChange [ Additior+| *
NAME 0JOMON, OSOSE A NAME
STREET ADDRESS |P.0. BOX 770642 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TALE WM‘?P* 1 Deleta TLE [ Changs [ Addition
NAME NAME
STHEET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TLE . [ Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementalsapsr] is true and accurate and that my-efhature shall have the same legal effect as if made under cath; that | am an oificer ar director
of the corporation or the recaiver caffstesempowered 1o execule this reperlgefequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment witrain addilss, wigh all other like empewerge”

Ak A1 /82 (796)381/68

" - d
P A :
T VFED oR RG OFFICER OR DIRECTOR f 7 Dael Daytime Phong #
_

LG

—

SIGNATURE:

SIG




