2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000046701

1. Entily Name

NOVOA CORPORATION

Secretary of State

03-27-2003 90109 017 ***150.00

Principal Place of Business Mailing Address

12336 SW 110TH SOUTH GANAL ST RD

MIAM! FL 33186 MIAM! FL 33186

12336 SW 110TH SOUTH GANAL ST RD

2. Principal Place of Business 3. Mailing Address

LT

Mar 27, 2003 8:00 am

Suita, Apt. #, elc. — el SuteApt#all0en - s e e CIF CHECK-HERE-tF-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
G - LSS Not Appiicable
, - : —
Zlp Country Zip Country 5. Certificate of Status Desired - [] ?g'ggq lfi‘gf(;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SAN JUAN, MANUELL . Street Addresg {P.O. Wumber is Not Acceptable)

12336 SW 110TH SOUTH CANAL ST RD 0 Ae vHRL '

MIAM! FL 33186 -
City FL Zip Code
ﬁz;/er vse w XNt X4

8. The above named entity
the obligations of rls

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accept

2- /o3

SIGNATURE

(NOTE: Registerad Agenl signature required whan reinstating)

DATE

FILE NOW!1! FEE IS $150.00
=7 ToAfter May™1, 2003 Fdé Will'bé $550.00 i e
Make Check Payable to Florida Department of State

- 9._Election.Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TITLE, PD O Delete TITLE Xichange [ Addition
NAME " SAN JUAN, MANIEL L HAME z
vARL <
sraeet soovess | 12336 SW 110TH SOUTH CANAL ST RD sweer oneess | R RO 4 AHa s v
env-sT-zp - | MILAMI FL 33186 CITY-ST-2IP (“/5 -y u), Al 33y €69
- TIMLE VD [ pelete TITLE Change  [] Addition
NAME PACHECO, BARBARA HAME D =
sTheeT A0DRESS | 12336 SW 110TH SOUTH CANAL ST RD srcranoeess | AR @ & AAAky 7B &
CITY-ST-2IP MiAMI FL 33186 CITY-ST-21P IV siC ) , L =3 f‘?
THLE O pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE {J change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS 7 )
_CTY-8T-7IP — - e e e e e e R P G e | T TS Ty e e m e T e TR TR e
TTLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST- 2P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied
indicated on this report or supplemental repd
of the corporaticn or the receiver or truslg

changed, or on an attachment with an agfdrds all ather like empowered.

SIGNATURE: /~

i m) Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dg and accurate and that my signature shzll have the same legal eftect as if made under oath; that | am an officer or director
Me/ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S2-rS5-903

Dale Daytime Phone #

¥ e

CR2E034 (10/02)



