FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am -

DOCUMENT # P 94000000332 ecretary of State

1. Entity Namme 04-02-2002 90111 041 ***150.00

Nova Iuvustrics Ine.

DO NOT WRITE IN THIS SPACE B0056810

2. Principal Place of Business 3. Mailing Address
06 92 & . [06 12 OVERSEAS HwY.
Suite, At #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ﬂ?ﬂkﬂ?%o:v; /)9 : /}M/OH'MMI{ £ 59-118389% Not Applicabie
Zip Country Zip Country T ) 8.75 iti
33 0 50 m&ﬂ ROE 33050 PIONROE 8. Certificate of Status Desired O I§ee Requﬁgjmnai

7. Name and Address of Current Registered Agent

Name
. TurRNER, OTHel
e 0 NOT ‘WRHTE s e s |z SiT€EL Address SF.’.C;.\.'BOX Number.is,Not Acceptable)

“IN THIS SPACE 3741 wesT Browrrs Blyd. Sic 20l

Cit: Zip Code
"Ft Lauperpale, Fl. FL | 33512
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed narme of registered agent and title it applicable, (NOTE: Registered Agent signature raquired whean reinglating) DATE
il Rgor May . Co0 1 S50 | 10. ko CampagnFrencng 5.0 ey e
g Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TE pPVYTS e
NAME KOff , Tames T. TR. NAME
STREET ADGRESS 3 9 S0 O VER SEAS HUV STAEET ADDRESS
gry-st-ap TAVERNIER , FlA. UNIT ## 309 Cimy-St-2¢
TLE ! me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-57-2IP DO NOT WRITE

Tee [ ~— & |7 INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-217
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CiTY-87-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all other like empowered.

SIGNATURE: ‘éma_uif,f) Tames T Kopp 3-20-02 /5))350-545)

IATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DI*’TOR Date AN Day{fme Phone #

CR2E034B (12/01)



