e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P95000003199 | MSay 22:, 2002f g.OO am
1, Entty Nomo ecretary of State
NOVA 1 CORP. e 05-28-2002 91698 014 ***150.00
Principal Place of Business Mailing Address
1234 S. DIXIE HIGHWAY 1234 S. DIXIE HIGHWAY
SUITE 324 SUITE 324 -
2. Principal Place gpBusiness 3. Mailing Addr S/D . . o .y
W/ W 7T A Lii M :
j’ Suite, Apt. #, etc. Suite, ? #, etc. DO NOT WRITE IN THIS SPACE
ity & State s City & State - - 4. FEI Number Applied For
el (bl ol Gt FX 65 0645973
.le - C6 nv ap Cﬂuntr 5. Certificate of Status Desired O $8'75 Additional
j:f'/y_g €. Mﬁ' ﬂ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. AMERILAWYER - —. . e oo = = 7 | streel Address’(P.0. Box Number is Not Acceptable) ~
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9, ‘;hisfﬁ.orporatia?n is eligiblg tc: sattis;fyéts Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
ax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (3 pelete TILE [ Change [ Addition
NAME 1 WEISBEIN, RAYMOND G NAME
seeraooiess | 1234 S. DIXIE HIGHWAY, SUITE 324 STREET ADDRESS
OITY-§T-2P CORAL GABLES FL 33146 GITY-ST-2°
me = [ Defete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ' CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOIY-ST-2P- ] v s 2 . — - - e - CITY=8T-2IP S - - - - - - - —-
TIME [ pelete TITLE (J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ' CITY-ST-7IP
e . O Delete TITLE (I Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and 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 recelver or trustge-em red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-addr: , with all otrﬂgﬂ@,mﬂowered.-- .-
TN R T ey . _— . -
SIGNATURE: , LT L J/Aj C@Wﬁm
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Date N T Daytime Phone #

||
§
;

I

CR2E034 (9/01)



