2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O1000076257

1. Entity Nameg
NOWINVEST CORP.

Principal Place of Business
12345 SW. 151 ST, #213
MIAMI FL 33186

Mailing Address
P.Q. BOX 770642
MIAMI FL 33177

2. Principal Place of Business

3. Maifling Address

Suile, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30146 046 ***150.00

11031355

T

f] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1134493 Not Applicable
Zip Courtry e Country 5. Certilicate of Status Desired ] ?ﬂse'ggq L"l\i‘rjgl‘ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'0JOMON, CHRISTOPHER
12345 S.W. 151 ST., #213
MIAM! FL 33186

Name

B e T

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8.1The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

_ the obligations of registerec agent.

SIGNATURE

Signatura. typed or printad name of registered agent and litl if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May e

Added 1o Fees

—]

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete me DNl £ CeE0 (O change  #2T Addition
NAME EIBOGHOMHEN, MARIS NAME U STOPHE O Spvoed

steer aookess | PO BOX 770642 SHEORESS 1D A Bt T 06 @

orr-st.ze | MIAMI FL GITY-3T-21P § DAL, 27_ gr-b Al

TLE D ﬁneme TMLE Vice - € 81wt [ change 2 Addition
NAME OWOBU, OMONZOYA NAME Mose s DG ACe A

streeT ADDRESS |BOX 770642 STREETADDRESS | g5 2, CANTEBURY p\.ﬁ) ‘

crv-st-ze | MIAME FL CITY-ST-17 clear Weater, FL 2370y

T 3 Oelete e ' " Dlcmvnge [ Addition
NANE NAME , e e B
STREET ADDRESS - - ot “STREFT ADORESS | Tt .

CITY-51-2P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-20

TTLE [ Detere ILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TTLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemea
of the corporation or the receivesr trust
changed, or on an attachmeniw

SIGNATURE:

=R address, with all other like empewSEati.

shjeport 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
2 empowerad to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= /1503 Gee)sus-ibg

68!9

Daytima Phone #

AV 92080

CR2E034 (10/02)




