2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000006453

1. Entity Name

NOVELTY DEPOT |, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90013 031 ***150.00

Principal Place p_f?Ba_y;s;ine_s‘s Mailing Address
1779 NW. 20 STREET
MIAMI FL 33142

" 4775 NW. 20 STREET
MIAMI FL 33142-7429

but<l37U

2. Principal Place of Business 3. Mailing Address

A AN RO

Suite, Apl. #, elc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0388092 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e SR T e Sy S _NEFHE___,_ el Y= e g S g = - o

GONZALEZ, NEMESIO A
1779 N.W. 20 STREET
MIAMI FL 33142

Street Address (P.0. Bux Number is Not Acceptable)

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, ypad r printed name of registerac! agent and title i applicable.

(NCTE: Registered Agent signature required when rainstating}

DATE

0. _This corporation:is efigible.to.satisfyits Intangible.—
Tax filing requirement and elects 1o do $0.

e ~2<FILE NOWIILEEE.IS $150,00. - -
After MAY 1, 2000 Fee will be $550.00

~10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back)

O Make Check Payahle to Departiment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TITLE O change [ Addition | &
NAME GONZALEZ, NEMESIO NAE g
STREETACDRESS | {1779 N.W. 20TH STREET STREET ADDRESS o
CITY-ST-2P MIAMI FL 33142 CITY-ST-2IP w
} [oud
i TITLE [ Delete TILE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
©OTLE O peiete TILE [ Change [ Adgition
NAME NAME
i~ STREET ADDRESS — - . STREET ADDRESS
= i) Grie—aade T e i ERNEET T P . e e
omy-st-2r T 1T i R Y ST I e e e e e e S
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1. belste THLE . 7 Change. -~ Addition. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . W\ CITY-57-2P
13. | hereby certify that the informaljg : fifinp dded nekqualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or sugp b dnd agiuirate a 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 receiv eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiy & empowgre
b Co ey Jret Jy 0 5225-9¢ O
SIGNATURE: ____ PR T ONGY 1/t 14 Fo5235-9¢ U
su;n?nﬁnnwvsn OR pnm'rw"mc OFFICER OR DIRECTOR 7 7 Date Dayime Phone # v
w




