|
]
. - Aug 21,2002 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State
DOCUMENT #  P0O1000119839 J

08-05-2002 90004 037 ***550.00
1. Entity Name

NOVUS CAPITAL CORPORATION

Mailing Addrass

1880 SOUTH OGEAN DR #500-W »v
HALLANDALE FL 33009 ety P E

Principal Place of Business
1800 SOUTH- OCEAN DR #503-W
HALLANDALE FL 33009 '

| 41896

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FE| Numbe Applied For
2{p— bO 11728 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificale ¢f Status Desirad O Fee Required
§. Name gnd Addrasa of Current Ragistered Agent 7. Name and Address of New Registered Agent
P Name - e e e — — TS ) F R S
A S -~—“-‘*'--_""_'_-'_ 7":“"'—‘"—' S LSS E= haEse it B =S = 2 T T e SR | =
CARRET' LAZARO h Street Address (P.0. Box Number js Not Acceptable)
. 1880 SOUTH OCEAN DR #503-W
*  HALLANDALE FL 33009
4 City ‘ FL l Zip Cods

8. The above named entity subrmits this statemant for the purpase of changing ils registered office or registerad agent, or both, in the State of Forida. | am famillar with, and accept
the obligations of registered agent.

s

SIGNATURE :
Signanae, iyned o printed rusne of reqistered agant and ttia if applicatie. {NOTE: Registerad Agent sgnatre roquired when mingtali ing} . DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 oot i .
Tax filing requirernent and elects 1o do so. After September 13, 2002 Fes will be $750.00 10. 1'2.:1::':2"%53‘:;:?;”;::"6'"9 fg,gqo“g:);fe
(See criteria on back) 0O Make Chack Payabls to Depariment of State '
1. OFFIGERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17 _
e op O belete ILE [ Change [ Addition g I
NAME CARRET, LAZARO NAME I
STReeT ADoRess | 1880 SOUTH OCEAN DR #503-W STREET ADORESS 3
tm-s1-ap | HALLANDALE Ft. 33009 CIFY-§7-2P i
TILE 7 Delste TMLE O charge [T Asttion | S ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 200 ) ) CTY-5T- 2P B
TMLE 3 Detene M O Change  [] Addition
NAME P U - L LI - - . -
STREET ADBAESS STREET ADDRESS ‘
CY-ST-2p oIY-St-2P |‘
TME O dekete “f nns O change [ Acdition l
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CY-ST-2P I .
e ] Desete h TmE Ochange [ Addition 1
NAME NAWE [
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
" TmE T Detete TmE O Change ] Adgition
NAME NAME
SIRFET ADDRESS STREET AVDRESS
CITY-57-2P y CTY-5T-28

13. | hereby cenily that the information supplied with
ingicatad on this repart or supplemental rERot
of tha corporaticn or the racaivar or trustde &
changed, of on an attachment with an adyre)&. wilh all other lika empowered.

is ﬁling does not quality for the exemplion stated in Section 119.07‘(’3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
powered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name apprears in Bleck 11 or Block 12 if

SIGNATURE:

WRE REQUIRED

ED NAME OF SXINING OFFCER OR DIRECTOR

1-30-02. 95¢ 450y

Derytima Phone #




