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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

AeCn

b ]

1. Enity Name Secretary of State
NOVELTY TRADING, INC. 05-06-2002 90107 022 ***150.00
Principal Place of Business Mailing Address
18181 NE 31ST CT APT 2204 18151 NE ST CT APT 2204
AVENTURA FL 33160 AVENTURA FL 33160
[RI&T NE" 3% 05,p - tt2100] 18181 NE 317 (her
Suite, A:ﬁ eti. é; Suite, At #, ste. DO NOT WRITE IN THIS SPACE
A O A a' Og
ity & State _ ity & State -:r 4. FEI Number Appliad For
eNoen -F | Foearueq FL - - |~ 65114488, [
: ountr i - " Couniry o ‘ $8.75 additional
83 ‘b o Ué Q 3&’ 60 US H 8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Aqdress of New Registered Agent
HERNANDEZ, JAVIER ﬂ I VT S f_ Nﬂ N t)EZ-
regs (. x Nu AfChptable) o 6
18181 NE 31ST CT APT 2204 IRIKT BT @s, 1 3 D)0
7
AVENTURA FL 33180
it d )
Boentuer FL | 32160
B. The above na'r%gd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE E'
Signaturs, typed or printed name of registered agent and fitle if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
9. Tnis corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 1 ' Ce
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 0. E:EZ:'E” Campaign Financing $5.00 May Be
'g e und Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete mep.  |AE3Ae R. HeenAvbez Dowe Mo | 5
NAME ALVAREZ, FRANCISCO J NAME I8181 NE 3 sTQOuiT,#afoé &
staeeT aooress | 18181 NE 31ST CT APT 2204 STREET ADDRESS = 23160 3
cr-sr-zr | AVENTURA FL 33160 CITY-5T-2IF Avenruen ; +L 0
TILE VSD 1 Delete TIMLE [ change {7 Acdition 5
NAME HERNANDEZ, JAVIER NAME
|- sTREET-ADDRESS. | -18181 NE 318T CT.APT 2204 - - STHEET ADDRESS -
om-st-zp | AVENTURA FL 33160 CITY-57-21p ) i
TILE 7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {7 pelete TITLE [ Change  (J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T belate TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE D celete TITLE {J Change 7 Addition
NAME ¢ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certify that the information supplied with this ing does not quglify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true .! nd accurate angffhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trushﬂ,ﬁmvﬂeiﬁr to execute thisgeport as required by Chapter 607, Fiorida Statutes: and. that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address, with a ered.
—
1 DI ey e o ) -
SIGNATURESY] SIGNATURFZ=ries 3Sp7 }Oa- 30¢- 682-0240
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .. foae Daytime Phana #




