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DOCUMENT #

DOCUMENT # 0 M\ A $54

NOVUS CAPITAL CORPCRATION

SELREL,
TALLQH’

>

- . DO NOT WRITE IN THIS SPACE

s 2

1000249 fon=n g
11140301047~ 003 #4758,

-
i

u‘l

2. Pnncmal Place of Business 3. Ma\img Acfdress

‘ \ggmgfw WENT 02—

2275 SW 185 AVE 2275 SW 185TH AVE e,
Suite, Apt. #, elc. Suite. Aot. #, elc. ‘.g‘:a&
Citv & State Cily & State 4. FEI Number Applied For
MIRAMAR, FL MIRAMAR. FL 260011728 ’_,-F Applicatie
Zi i B
33329 l.;: SUAHW 3326D29 UCE?;\HW 5. Certificate of Status Desired gase ;iﬁ?:&"“"al

ok R F e e Bl o iy e

540 T a ey g v e mn

-~ DO NOT WRITE
~IN THIS SPACE
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MName ) AZARQ CARRET
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2275 SW 185 AVE
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“% MIRAMAR FL
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the State of Florida. | am famlllar wwlh, and accept

January 1= May 1%‘"88,15 $150.00
!ﬁ Y17 sFReé is $550,00
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8. Election Campaign Financing

Trust Fund Contiibution. Added to Fees

$500 May Be

Ma eck Payable 10 Florida Department: of State
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12. thereby certily that the information supplied witl
indicated on this report or supplemental report §

attachment with an address, with all other like

SIGNATURE: i

LAZARO CARRET

1 0/29/03 954-438-8900

his filing does nol qualify for the exemption stated in Section 119. 07(3)(|) FEonda Stalules. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director
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