FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo+ PO200D060242 Sccretary o Stae

1. Entity Name

NOVA OMNI TRADE, INC.

Principal Place of Business "Mailing Address ~veaUg g
701 THREE ISLAND BLYD. 701 THREE ISLAND BLVD. v
SUITE 203 SUITE 203

B i A RN
inci f 3. Mailing Address

2. Principal Place of Business

e Aot 8. e Sufte. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIN ber Appiied For
J ggb 5‘/6 Not Applicable

z County ‘ 2P Country .| $8.75 Additional

5. Certificate of Status Cesired Fee Required

" 6. Name and Address of Current Registered Agent- - - - - - — T..Name and Address of. New Registered Agent_ .
Name
DE JESUS ALAVA' MARIANA Street Address (P.O. Box Number is Not Acceptable)
701 THREE ISLAND BLVD.
SUITE 203
HALLANDALE FL 33009 City FL | Ze Code

8. The above named entity submits this statemeant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signaturg, typad or printed name of registered agent and tite if applicable. {NOTE: Regisiared Agsnt signatura required when reinsiating) DATE
& FILE NOW!I! FEE IS $150.00 .
. Election C ign Fi
After May 1, 2003 Fee will be $550.00 et rond Comioe ™ o R0 My e
Make Check Payabie to Florida Department of State '
10. 7 . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE O change [ Addition
NAME FENANDEZ, PATRICIA M NAME
sReeT AboREsS § 701 THREE ISLAND BLVD. SUITE 203 STREET ADDRESS
cmy-st-zp |HALLANDALE FL 33009 CITy-ST-2P
TILE D [0 pelete TITLE [ Change  [] Addition
HAME DE JESUS ALAVA, MARIANA NAME
sTReeT ADDRESS | 7011 THREE ISLAND BLVD. SUITE 203 STREET AGDRESS
GiTY-ST-2IP HALLANDALE FL 33009 CITY-57-2IP
STURE. - = - et o e s o - o [ Delete~ TITLE oL Jchange [ Addition
NAME AMICARELLI, MARIA D NAME
streer apDRESS | 707 THREE ISLAND BLVD. SUITE 203 STREET ADORESS
ory-s-2r - |HALLANDALE FL 33009 CITY-5T-21P J
TIiLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITiE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-ST-2IP 3
TITE O oelete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that 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 ar trustee el d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with gn address, wi ;

SIGNATURE: _ Si@&gete-nEniun=s

siGHEpIRE AND TYPEQ-SR PTINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  68Z8ELD

CR2E034 (10/02)



