FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

ORI 1azn

DOCUMENT #  P02000053725 Secretary of State
1. Entity Name 03-19-2003 90088 041 ***150.00
M & D NOVOA CORPORATION
Principai Place of Business Mailing Address
384 NW 114 AVE APT 108 384 NW 114 AVE APT 108
MIAMI FL 33172 MIAMI FL 33172
e e R
LYYEO0 S 49 .. /S50 sa) 12 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State . : 4. FElI Number i Applied For
/&/m' Ftooet Lo M) Ftorida S0- 0077365 Not Applicable
5;:?3 / g- (/ ﬁ}ry 4 ;?3 y, gy COUEB A 5. Certificate of Status Desired O gg'gfqgld;ﬁo"al
6. Namgfnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— - m— f T R e et e T e L - EETS Name - ip e R T = - e - - - -
NOVOA, MIGUEL M Y vy /0 QuvoA

384 NW 114 AVE APT 108 Street Addrass(RO. Box Nufhber is Not Acceptable}

MIAMI FL 33172

/9450 Sa) /2 LS.
A 0 “ Dtictoss | FL | 3% ¢y

B. The above named entity\subnfits thiyjstatement for the purpose of changing its registered ofﬁ% registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe
g Aol 4 Mousa 3/$/03

SIGNATURE &

Signature, typed or pnMad name of registered agent and litle if applicable, (NOTE: Registered Agenl signatura requiﬁm when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (] Change [ Addition
NAME NOVOA, MIGUEL A NAME
STREET ADDRESS 384 NW 114 AVE APT 108 STREET ADDRESS
emv-st-ze | MIAMI FL 33172 CITY-§T-ZP
TILE v J Delete THILE [J Change [ Addition
NAME NOVOA, DENIA E NAME
sTheer aporess | 384 NW 114 AVE APT 108 STREET ADBRESS
crv-st-zr [ MIAMI FL 33172 CITY-S7-21P
TMLE : [ Delete TITLE ~ [Jchange [ Addition
SHAME e e e e e e o 2 iz e L AME e s e e e e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE [] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c CITY-S7-2IP
TITLE [ pelete TITLE [7 Change  [J Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21F
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —~ n CITY-ST-ZIP

12. | hereby certify that the informatiofl 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 report or supplefnentdi report is true and accurate and that My signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver pr trufitee lfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

455, with all other like empowered.

(NURE REQUIRED 3 /o2 urzesips

Data Daytima Phene #

CRZE034 (10/02)




