FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000102375 ecretary of State
1. Entity Name : 04-14-2003 90230 047 ***150.00
LA NOVIA, INC.
Principal Place of Business Malling Address
2740 BAYSHORE DRIVE STE 3 2740 BAYSHORE DRIVE STE 3
NAPLES FL 34112 NAPLES FL 34112 :
N — R VARG R SN
Suite, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. LE) blumber Applied For
5L% - O 98&3 S 7 Not Applicable
@ WP e TR s | UMY e vm a2 Certificate'of Status Desired-~—(] «*-‘--gg'g-fal‘;?ﬁ“o“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND 8T.
4TH FLOOR
MIAMI FL 331.45 City FL Zip Code

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

the obligations of registergd / 7

SIGNATURE
Signature, Med chﬂ nart of fegisl&ﬁ' a%nl andte if applicahle. {MNOTE: Ragistered Agent signature requirac whan reinstating) 4 DATE 7 o ~
FILE NOW!!! FEE IS $150.00 ) N ‘
9. Efection Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ¢ O fc%g(?ohllzss °
Make Check Payable to Florida Department of State !
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ¢ O oelete TITLE [ change [ Addition
NAME ABRAHAM, LORI NAME
streeT aporess | 2740 BAYSHORE DRIVE STE 3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-2iP '
TITLE 7 Delete ME . [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
emysst-zies = - T AR T o S S s e STy ISTIZIP e B e e T LT e 1 Eaa st Ml b
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 oelete TILE M Changa T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZIP
TILE . (71 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS e’
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 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 recgiver pr trustee empowered 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
changed, or on an attachmel tw‘;ilh a dress, with all other like empowered.

SIGNATURE: (Sl Ny EQUIRED [-/13-05 937 13%/036

snsmy’n& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

AY 8026850

CR2E034 (10/02)

!



