S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOQUNT DUE ON OR BEFORE 8/7/96: $225 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B Morlnam
ANNUAL REPORT

Secretary of State
DMISION OF CORPORATIONS

1996

POCUMENT #  PG5000024016 (4)
NOVO CONSTRUCTION SERVICES. INC.

1O

524 ALTARA AVE 524 ALTARA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33t46
3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Prncipal Place of Busess B 2a. Maling Address B 4. FEI Number i Apphed |
21 _ 26 W - 07147} Not Applcan e
Sute, Apl #, elc Suite, Apt #, etc. . .
“ f 5. Ceriificate of Status Dosired D $8.76 Adqumnal
22 ;] Fee Aequired
Ciy & State L City & State 6. Election Campaign Financing 0 $5.00 May Be
23 | 28] Trust fund Contribuhon Addedto Fees N
2ip | Country AL __ Country 8. This corporation has Labibly lor ntangible tax under s 199 032,
[24] 25 20| 30| Florida Stattes [} ves [ ] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Namne
NOVO, ALEXANDER -
524 ALTARA AVE 82) Street Address (PO Bax Number is Not Acceplatile)
CORAL GABLES FL 33146
83
(64 City . FL |85‘ 211y Code
11, Pursuant to the provisions of Sectons 607.0502 and 807 1508, Florida Statutes, the ahovo-named carporation submits this staroman for e afrpus;m of changnoits registered
office or registerad aqont, or baln, 1 he State of Flonda Suich Change was authanzed by ¢ corporalion’s baasd of directors | hereby aceapl the appointment as req stored
agent lam famuar with, and accept the obligabans of, Secton BOY D535, Flarids Stalutes
SIGNATURE ... . S L e, [ . _ e e
St Tppind 26 P e | Faei ol 2o hered ageat and te " appdaat e (R B tered Ayenl 510t e e e b ey il
i3, OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g
TiILE eSS e m [ T oecere 11 TLE [T change [T adcuon | s
NAME A€ somnoler Novo 1 INAME ;g
SIREETADDRESS [ e D) oy Howrer P/ 1 3 STRERT ASORF 53 a
Ol S-2F | Comeprd Gunlole S, ). BB Lo (4 st ] o &
TIFLE LT oeeere 21 TLE T Change 7] addnm |O
NAME 23 HAML
STREET ADDRESS 23 SIHEE T ADDRESS
CITY-81-2Ip 2 &CITY-SI1-2IP 7
TInLE L] oorie AL L] change [ 1 Adaan
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRZSS
CTy-ST-71P ) L _Qasarr-siap i ] ) e
e [ ] orere 41T L] crage [ ] Aadticn
HAME 4 2 NAME
STREET ADCRESS 435TREET ADDRESS
CITY-81-2IF . 44 CITY-ST- 2P . .
THLE [ ] pecere 51TILE [ ] Crange [ addbtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIy-SI-zp 54CITY-Si-2IP e .
TIILE L] oerete 61TILE LT ctange [T “wdditior
NAME 6 7 MAME
SIREET ADDRFSS b ASTREET ADDRE 55
CiTY-St-ap BALTY-57- 27 B
14, | do hereby certify that the in‘ormation supphed wits this lhng s vo.untarily furnished and daes nol qualify for the exgmphon stated n Section 119 07(31(k). Flonda Statates |
further certify thal the infarmatian mdwated on th s annoal reporl or suppiemcntal annual report 1s true and ascurate and nat my signaturg shal nave the same legal effect as it
made under aath_ Inat [ a~ an ofcer or dueater of the carpoation of the receiver or iustee empowered to eacouta *h s repart @5 requined by Chapster 817, Flonida Statotes and
that my name appaeds in Biock 12 o Brock 13 0 changea, or on an attachment with an address
SIGNATURE: . 2" 2 — glefat (20wt wose
SIGNATURE AND TYPESDR PAINTED NEME GF SIGNING OFFIGER DR CIRECTOR ’ T Lo Cognett oy




