SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f PROFIT

CORPQRATION
ANNUAL REPORT

1996
DOCUMENT # P95000074967 (7)

NOVA VIDA, INC.
e I

0300 SM. 72T fo300 s.w. 72 <]
Ared colle # |42 W <vile 4 142

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

AR

Principal Place of Business

SAMFE-83 . Miami FL . e e T  RenorL
M‘ L 33“73 [ al 7 33 l73 3. Date Incorporated or Guathed 3a. Dato of Last Reporl
My, Fl.
09/26/1995 e
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;1_[ L ;ﬂ_ . I A Nat Applcabi'e |
Suite, Apl #, etc Suite, Apt #, elc. _ . iti
: P : P 5. Certificate of Status Desired U sa 75 Add,'“mal
—i;] ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 MayBo
2—31 ;\ . Trust Fung Contribution = Added 10 Fees
ap Country Zip Counlry 8. This corporation has habiity for inlang pie tax under s 199 037
;l 25 2;1 30-1 Florida Statules m Yos [:| No ]

9. Name and Address of Current Registered Agent 10. Name and Addre_ﬂ]rgelgjﬁieii_sli&ed Agent

ROCHA, JAIME

81| Name

’0‘300 S, ‘72/ STMT 82| Siroel Address (PO. Box Number is Not Acceplable)
ARF419- Sorle - 1 A7 T T T T T T
H\AN i ' FL‘ 3 3 \73 B4[ Cily - FLJ?SE!;) Code

1 Pursoant to thi provisions of Scctions 07,0502 and 071506 Florida Stalutos, the above named corporation submils this statomant 1or t e of changing its 1ogiste

ofiice or registered agent, or bath, i the Sate of Flonda Such change was authonzed by the corporation’s board of direstors | hereby asc
agent | am famuliar with, and accepl the abligations ¢, Section 607.0505, Florida Statutes

S5e of changing ils regstered
! the appaintment as registored

SIGNATURE _ . [ S e e e R -
Ghgraat e tyfasd Gt (NOTE Howrp sl=sad Ageal S dnaturs fe 1 Wi a° (a7
1z, OFFIGERS AND DIRECTORS 13. S DITONSCHANGES T GFFIGERS AND DIRECTORS IN12 | &
TiLE Pacs o EGE T == o L] e (@
NAME SAME TRt A7 12 KAME g
STREET ADDRESS | | e300 €U ‘72 sHec | — sl # f 13 STREET ADDRZSS 2
erestze | MMy L, 23172 14 CITY-ST-2F o N |-
TME o [ ] orLere 21TME T change ] 4adnan |©
HAME 22 NAME
STREET ADDRESS 2 35THEEI ADDRESS
CITY-ST-2IP 2 40MY-5T-2IP
TiTLE - T [__| DELETE 1 TME T [_| Cnaﬂgéﬂ_ﬁ\_&lﬁi’ﬁ )
NAME 37 NAME
STREET ADDRESS 3 3STREET ADDRESS
| Ciry-syoze 34 Galy-ST-2IP )
TIE LT beeete 41 TINE [ Ehange [T Aqtior
NAME 5 2 NAME
SIREET ADDIRESS 4 3STREET ADDRESS
CiTy-SF-21P - 44GIY-51-2F o ] k
THLE [T orere S1T0E [T Crange [ ] Aadition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2IP 54Ciy-8T-2P
LE [T becere S1TIE T [T Ghange L1 Atdton |
NAME 2 NAME
STREET ADDRESS 63 SIRFET ADDRESS
CITY-5T-3P G4 CITY-ST 2IP )
14. | do nereby cerlity that the information supplied wih this iling is voluntanly furmshed anc does not qua'ify for the exemption stated in Section 119 07(3)(k), Flonda Statles |
further cerlfy Ihat the information indicated on this annaal report or suppiemental annual report is true and accurate and that my signatire shall have the same lega: effenl asif
made under oath, that | am an afhcer or director af the corparation of the recéiver or truslec ermpowered 1o execute this report as required by Cnaper 617, Fionda Stalules, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment wathan address
SIGNATURE: ~ /7S 79C I . Be5-2779220
SIGNATURE AND TYPED OR PARINTEG NAME OF SIGNING OFFICER DR OIRECTOR Dyt Prcas: #




