PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION GF CORPORATIONS

(6)

1996
DOCUMENT # P95000003541

1. Comoration Name

NOUVELLE NATION INC.

Ml

LT T

Principal Place of Business Mailing Aadress

10620 NW 320D ST. 10620 NW 32ND ST.
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 - .65+0550983 Not Applicable
Sute, Apt. #, efc. Sutte, Apt. 4, etc. 5. Certificate of Status Desired }@ $3'75 Adc?itional
2_2| ;ﬂ Fee Requited
City & Statg City & State 6. Election Campaign Financing $5.00 May Ba
E‘ EE] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangib'e tax under s 189.032,
m EI Eﬂ E] Florida Statutes O yes [RAMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EUE’ SONY J B2 Street Address (P.O. Box Number is Not Acceplatile)
10820 NW 32ND ST.
SUNRISE FL 33351 &3
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appointmen: as regislered agenl. | am
]

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE IR I —
Sigrature, typad o prinled name of registarec agont and 1tls it applicabie MNGTE" Regiistered Agant signature re 3aived whor nenstaling! DATZ 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 12 =2}
TIILE D D CElETE 11TILE [ Change  [] Addition g
NAME EUE, SONY J 12 NAME 3
sweeranceess | 10620 NW 32ND ST. 1.3 STREET ADGRESS &
CITY-5T. 21P SUNRISE FL 33351 L4 CITY-5T-21p &
TITE D [ DELETE 2 17ITLE [0 Change [ Addition | ©
HAME ELIE, REMONDE ¢ 2.2 NAME
stheeT aopaess | #0620 NW 32ND ST. 2.4 STREET ADRESS
CITY-$T-ZP SUNRISE FL 33351 24CITY-ST-2IP
TITLE [T DELETE 3ATITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-7IP 34 CITY-ST- 2IP
TILE [ DELETE 4170 [ Change {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CIFY-5T-219
TLE [ GELETE 5. 1TILE ] thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-SI-21P
TITLE [ DELETE 6. 1TILE {] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21 6.4 CITY-§T-2P

14. | 8o hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exernplion stated In Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and tha' my signature shall have the same tegal effect &s if made under
oath; that | am an officer or dirf%ﬂ'\@ corporation or the receiver or trustee empowered to exocute this repart as reguired by Chapter 607, Florida Statutes; and that my name

if .
AL

appears in Block 12 or Bw ngad, of on an atlacmw;nt with an address. ) o
SIGNATURER 2" C 7 7 7 S0y J. Elle, tres. 3- /3-76 93 Y 249-1977.

Yisfmuns AND {¥p#D OR PRINTED NAME OF SIENING OFFICER ORBIRECTOR




