2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Mar 31, 2003 8:00 am

DOCUMENT #  P02000122670 Secretary of State
1. Entity Name 03-31-2003 90137 033 ***158.75
NOVEDADES RECREATIVAS INC.
Principal Place of Business Mailing Address
13260 SW 97 TER 13260 SW 97 TER
MIAM! FL 33186 MIAMI FL 33186 ]
2. Princlpal Place of Business 3. Mailing Address HII"“I “lll"l “I” "m II“' "m “M Iml ”III |lm [II" "” ||I|
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- S F-//390¢/ o repicavie
Zip Country - Zip Country - ) $8.75 Additional
5. Certificate of Status Desired '& Fee Required
—-§,-Name-and-Address-of Current-Registered Agenl—————————— " =_7.-Nameand-Address of Netr Régistered Agent -
Name
OJEDA' FRANCISCO . Street Address {P.C. Box Number is Nol Acceplable}
13260 SW 97 TER
MIAMI FL 33186
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registereg cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ithe obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and titla if applicable. {MNOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW!!t FEE 1S $150.00 ‘ . ) .
. 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. - QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE pP 3 Delete TITEE [ Change [ Addition
NAME OJEDA, FRANCISCO R HAME
STREET ADDRESS | 13260 SW 97 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-ZIP -
THLE DV [C] Defete TITLE [ Change ] Addition
NANE VAZQUEZ, ARMANDO NAME
STREET ADDRESS | 8210 SW 163 PL STREET ADDRESS
CITY-ST-2iP MIAMI FL 33193 CITY-ST-21P
TIMLE ’ ’ T T T veete me ) ” ) " 7T [JChange T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-2IP
TITLE O celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TILE [ change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O] pelete TITLE i [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the informaticn 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 réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GAsTURE REQUIRED 0_3/;2%/93 7662578374

SIG;J% ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da(e/ Daytima Phone #

R

CR2E034 (10/02)



