¢

PROFIT
CORPORATION
ANNUAL REPORT

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED

Feb 16 1998 8:00am

Secretary of State

1998

DOCUMENT #

1. Corporation Namo

NOUVEAUTEK CORP.

P95000033275 (5)

A

Principa! Place of Business
10991 SW. 63 TERRACE

Mailing Address
10991 S.W. 63 TERRACE

MIAM! FL 33173 MIAMI FL 3173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/28/1895
2. Frincipa! Placo of Business | 2a. Mailing Address 4. FE| Numbaer Applied For
21] 26] 650575835 | Not Applicabis
Suite, Apt. #, elc. Suite, Apt ¥, etc. N $8.75 Addiional
;1 B. Cerlificate of Status Desired ﬁ Foo Required
City & State _ Cuy & State 8. Etection Campaign Financing $5.00 may Bo
2;[ Trust Fund Contribution Added to Feos

Country Z\p
26 28]

ey This corporation owes or has paid the current year Intangible

Country 8.
30 Pearsona! Property Tex due June 30. ves [JNo

5T ]

9. Name snd Addreas of Current Registared Ageni 10. Name and Address of New Reglsterad Agent

BALCELLS, MAYTE 81| Neme
10991 S.W. 63 TERRACE 82| Strost Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

[ x]

84| City

LL—]&; Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agont, or both, in the State of Tlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. am famitar with, and accept the oblgabons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sigrature, Iy O preded nam Ul feg st agent and e i appisabin (MOTE Rogistersd Agent signatura raquirad whan reinstaling) DATE

12 OFFICEHS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ oetere 1A TALE LI Crange  [_] Addition
NAME BALCELLS, MAYTE 1.2 NAME

stheer anoess | 10991 SW 63RD TERRACE 1.3 STREET ADDRESS

CTy-ST-2P MAIMI FL 14 CITY-§T- 7P

nne I oeere 21 TITLE Jcrange [T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-ST-2P 2 4CITY-ST- 2P

TiiE [T peceve 21 TITLE [T Cnange  [_J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP 34 CATY-ST-2IP

Tme ) - N W TG 41 WTLE O Change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- S1- 2P 44 CITY-§T-2P

TILE T [J biLkTe S1TILE [T Chanpn ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-S1-29 54 CITY-5T-21P

TiLE [T peLere 6.1 TI7LE [T Change T Aadition
NAME 6.2 NAME ,

STREET ADORESS 6.3 STAEET ADDRESS

GiTY-51-21P _ 6.4 CITY-5T-2P

14. 71 hereby certify that the information suppliod with this filing doos not qualify Tor the exemption stated In Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this annual repon or suppdemental annual reporl is true and accurale 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 recoiver or trusles empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block il changad}or on an all%ﬂcnl w-i};{\ an agdrgss
SIGNATURE: /7 Yt Peleecls 5,2,/ s/¢8

R e o e e

CR2E034 (1097)



