—

FILED

= ~ Feb 14,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 172

01-27-2003 90378 037 ***150.00
DOCUMENT #  P02000102682 :
1. Entity Narne
NOVELA & ASSQCIATES, PA.
Principal Place of Businass Malling Address 5 5 0 07 0 05
1390 BRICKELL AVE.. SUITE 200 1390 BRICKELL AVE. SUITE 200
MIAMI FL 33121 MIAKN FL 33131 ; :
I AU R L
Suite, Apt. ¥, elc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FE| Number — Applied For
33 -1023232 Not Applicablé
Zip Couniry Zip Country - i : $8.75 Additional
" 5. Cartr!lcatao.i Status Desired (] Pes Required o
- T8.- Name and Address of Current Registored Agom - ot e - . ...7. Name and Address of New Registered Agent - . _ _
. N . e - |~Mame. . . e oy e ' .
NOVELA, DANIEL , Street Address (P.0. Box Number is Not Acceplable)
1380 BRICKELL AVE., SUITE 200
MIAMI FL 33131
City ' . FL Zip Code

8. The above named engity submits this statement for the purpose ol changing its registered oflice or regislered agent, or both, inthe State of Florida, | am familiar with, and accept
the abligations of reffisterecfagent.

SIGNATURE / Daniel NOU&!A ’/ ?«3/ 03
Sionanas, Iyped or printad name of sepistorad agek and tise 1 appicabie. NOTE: Regisiared AQen SONELING reiird when reinsiaing) DATE
' FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribuion. - ] Added to Fees
Make Check Payable to Florlda erartmerﬂ of State
10, j g OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete TTLE [ Change [ Addition
wne - | NOVELA, DANIEL NAME
smeevanosess | 1380 BRICKELL AVE., SUITE 200 STREET ADORESS
orv-sr-ze | MIAMI FL 33131 ciTy-5T-2P
13 . [ Delete TIE Ocrange 3 Addition
RAME . NAME
STAEET ADORESS STREET ADORESS
ony-$1-219 CIvY-S1-2P
— - tme—- -— e mm e ——m - ] Diglpte = §-TME ], - : ——[-Crangs - =) Addition -
NAME s I e - |- :
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . CY-ST-ZP
TE [ pelete - TITLE - 3 Change  [J Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CHY-$1-2P cmy-T-2P
TINE [ pelste TLE : O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CIY-ST-27 -§ cmv-si-zp
THLE O Daleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-0P : CITY-ST-2IP

12. | hereby certify 1hat the intormation supplied with Ihis filing does nol qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the recelver or irus empowerad 1o executd this repert as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an afjdrass, ith all other like pmpowared.

SIGNATURE: SIENAANRE/SEQUIBETR 1 Aove/a ’ // 23/ a®  205-3206 7!

SIGNATURE AND TYPED OR PRINTED NAME ﬁﬁlﬂ"\ﬂ OFFICER OR DIRECTOR

CR2E034 (10/02)




