2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000096455 Secretary of State

JOAQUIN A. NOVOA, DDS., PA. 03-06-2002 90049 027 ***150.00
Principal Place of Business Majling Address

5730 SW. 74TH TERRACE 5730 SW. 74TH TERRAGE YR TR QA

MIAM! FL 33143 MIAMI FL 33143

AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear 5 063 Applied For
6 0441 Not Applicable
Zi Countr Zi Counts iti
P y P puniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVOA' JOAQUIN A Street Address (P.O. Box Number is Not Acceptable)
5730 S.W. 74TH TERRACE
MIAM! FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
1T et and st o o3|y 1 2002 Fs il B BT\ O-EAcionCampenraning_ -~ 8500ty oo
g g req : er May 1, ea wii be - Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
At. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
SLE D 7 pelete TITLE [JChange  [] Addition
NAME NOVOA, JOAQUIN A NAME
swreeT anoress | 5730 S.W. 74TH TERRACE STREET ADDRESS
ITY-5T-2IP MIAMI FL 33143 CTY-§T-2°
TITLE [T Delete e [ Change [ Ackdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S8T-ZIP
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TI7LE ~ [ Delete TITLE [ Change [ Addition
_NAME_ S e NAkE
STREET ADDRESS = ' < == e R S TREET ADDRESS [ =i SO T SNEE Rt P S ERE T S |
CITY-ST-2P CITY-ST-2IP
TMLE ' [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Delete TITLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag, nt with an address, with all other like empowered.
— /
SRR Al £ N> ST A ot = A A_ ‘ J- 4’_
a- o N e + . '
SIGNATURE: . . %.._ ) o auie A Nuwus /2040 P07 667
E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data / Daytime Phone #

Mar 06, 2002 8:00 am

T

nv

CR2E034 (9/01)



