FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000105215 ecretary of State
04-28-2003 91280 005 ***150.00

1. Entity Name

NOUVELLE TREND INC.

Principal Place of Business Mailing Address _
. T W u u
MIAM-FL-3 72 FL 33172

2. Principal Place of Business 3. Mailin Address
¢306  Mills Dr PO Boy 22 £332
Suite, Apt. #, etc. 2 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
2972
City & Statg, - . City & State .. . — 4, FE| Number Applied For
{ g stid 'F-/ /G rll 7 / 65-1151623 Not Applicable
Zip Country Zip Counitry - . ‘ $8B.75 Additional
33 5;3 N 3 3 122 5. Certificate of Status Desired ;| Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N .
) e N e Jose 4/(‘”/
ARGUELLES, JOSE ) Streel Address (P.C. Box Number is Not Acceptable) e
ZTHNW T 2-AVE.
MM FE-33172 w200 Mil/s )r"/lf@ SuTe 263
i City - Zip Code
Mg e FL | ™35/43

8. The above named entiy submits this statkmeXt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agenit.
4113 /¢ 2

SIGNATURE
Signatura, typed or printed name of regisnew Title if applicable. (NOTE: Regislered Agent signature raquited when reinstating) DATE
FILE NOW!Il FEE IS 0.00 i . )
: 9. Election Campaign Financin, .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁtr?buti:)n. ° a fxﬁjeodotohgiss ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TIE PD BTThange [T Addition
e . LARGUEHHES JOSE— NAME Aravelles, Jo
STREET ADDRESS [Q744-NW-H2AVE— STREET ADDRESS j 6 /L{ / //5 — V@_ # 3 93
crv-sT-2p | MAMIEFCS3TT2 GITY-ST- 2P AL 1 et =y 33,03
TTLE [ oelete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP - - o T QITY-81-2 R L i S e e T T e e e o P
TME 1 Delete TMLE [ Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS +
CiTy-§7-21p CITY-sT-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
e , : L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | heteby ceriify thatthe in ormatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or upplerngntal 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 corporation or the redgiver or\rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmel with ap address, with all other like empowered.

SIGNATURE: __ SISAATURE REQUIRED 4117103 5o~ 9L YL

SIGWE Am.qpen OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytima Phona #

B

CR2E034 (10/02)



