< FILE NOW: F!LING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

i FILED

DOCUMENT #

1. Corporation Name

NOVA 1 GORP.

P95000003199

SOJAHZI PH 1: 07

CeUKETARY OF bT"‘ E
TALLAMASSEE. FLOTI

i

" Mailing Address

1234 S. DIXIE HIGHWAY
SUITE 324
GORAL GABLES FL 33145

Principat Place of Business

1234 8. DIXIE HIGHWAY
SUITE 324
CORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )

] ] 01/12/1995
2. Principal Place of Business 2a. Maillng Address T | 4. FEI Number Applied For
21] _ 26] _| 650545373 ot Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. 5. Certifcate of Status Desired O $L’v 75 Additional
?2—[ ;—ﬂ Fee Required
City & State Clty & State 6. Election Campalgn Flnancing o '$5.00 may Be
23 m Trust Fund Contribution ‘Added to Fees
Zip ~__ Country Zip Country " | 8. This corporation owes the current year Intangjble
24 E] EQ.] |—:’I| Personal Property Tax. Yes N
9. Name and Address of Cument Registered Agent o 10. Name and Address of New Registered Agdnt
o j - - 81 Name ) ) C ‘ )
AMERILAWYER -
343 ALMERIA AVENUE 82} Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134 83
84| city i 85| Zip Code
FL |*|

T1. Pursuant {o the provisions of Sactions 607.0502 and €07.1508, Flordda Stalutes, the above-named corporation submits this stalement for the purpose of changing il regigtered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office ar registered agent, or both, in the State of Florida. Such chan
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

,-

SIGNATURE Slgnature, wpau of priniad name of regrsiered agent and it  applicabla, (NGTE: Registerod Agant signature fguires whan reinstalng) DATE

12, OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 3] {1 DELETE 11TIE ’ [JChange” [} Addition
HAME WEISEEN, RAYMOND G 1.2NAME

smreeTaooress| 1234 S, DIME HIGHWAY, SUITE 324 1.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33148 14 CIY-ST-ZP

E S T DELETE 21 TiTLE CIChange [ Additicn
NAME 22NAME

STREET ADDRESS 2.3 STREET ADORESS

CIY-$T-21P 2. 4 CITY-ST-2IF

ms "I DELETE 31 TE [JChange ] Addition
- s smesrones TOOOOSTS431 T -5
pvpige 4 ey €120 -01/26/ 930100401 1

e ~ J DELETE. 44TTE o ng%
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-5T-2¢ 44 CITY-ST-2P

TmE " DELETE 5.1 TITLE T . TlChange [ Addition
NAME S2NAME T
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

Tme - ] DELETE 81 TILE O Change Lg!gAdim
MAME 6.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS l q/
CITY.ST-29 G4CTY-5T-2IP \

14. T hereby cerify that the information supplied with thi
indicated on this annual report or supph tal
officer of director of the corporatign o,
Block 12 or Block 13 if changed, or

SIGNATURE:

MATUR i 22 HRED

ng does not qualify for the exemption stated in Section 119.07{3){i).
ual raport is true and agcurate and that my signature shall have the sai
er or frustee empowered to execute this report as required by Chapter 60
chment with an adgyess, with all other like empowered,

lorida Statutes. | further certify that tha information
legal effect as if madé under oath; that 1 am an
Florida Statutes; and that my name appears in

021865

CR2E034 (11/98)

/=14~ 99(36) (4lu2-44 7>

D TYPED OR FRINTE.D NAME OF SIGNRNG OFFICER OR DIRECTOR

faytime: Fhone #

"
'
i
N



