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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

POCUMENT # P96000004376 (5)

NOVA GESTAO CORP.

Principal Place of Business

2000 (SLAND BLVD. #304
AVENTURA FL 3360

Mailing Address

2000 ISLAND BLVD. #304
AVENTURA FL 33160

FILED
Jan 29 1998 8:00am
Secretary of State

R AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
, 01/11/1996
-& Princlpal Place of Business “2a. Mailing Address 4. FEf Number Applied For
2—1|i W m 65-0675889 Not Applicable
Suite, Apl. #, sic. Suite, ApL #, etc. .
: P Y P 5. Centificate of Status Desired O $8.75 Addltionat
[22] 27] Fae Required
City & State Cily & State 6. Elsction Campalgn Financing $5.00 mMay o
E] ;‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or hag paid the current year Intangible
24 25 2_9| 30 Personal Property Tax due June 30. Yos [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
SARCINES, GERANDO " Gegagdo . g,q; nes
2827 S.W. 16TH STREET cal
7 SW. 82| Streat Addﬁ (P.0. Box Numper is r:ﬂ M_
MIAMI FL 33145 27 S p
83 -
" Maay, FL [*] %5145

.
¥
£
H

11. Pursuant 1o the provisi
office or feglalared ¥, or both, in the Stale of Figrida.

505, Fiorida Statutes.

s of Seclions 637.0502 and 607.15D8, Flonda Statules, the above-named corporation subrrﬁs thls statement for the purpose of changing its registered
ch change was auihorized by the corporation’s board of directors. | hereby accept the

pointment as registered

o1f23h&

agem. | am faj . 8 c}thatl ction 637
SIGNATURE ” -
Iunllur(, typod or printed name of regmiared {gunl &l tilo if applizatin

INQTE : Fegistared Agant signature required when rainstating)

DAR "

1%, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
TLE M [T GELETE 11TNLE Ccwange [ Addilion =
HAME ROSA, PAULO § 12 NAME §
streeT ADoRESS | 2000 ISLAND BLVD., #304 13 STREET ADDRESS &
CITY-ST-2P AVENTURA FL 33180 14 D1TY-§T- 29 &
THLE I DeLETE 2170MLE [T Change 3 Addition |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-ZIP
TITLE T oeLeTE A1 TIMLE [ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TITLE 7 DECETE $1TILE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 1P 44 CY-$T- 2P
TILE T eLete 5.4 TITLE [d Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 0ITY-5T-29
TILE 7 DELETE 6.1 THLE TTChange (] Addition
NAME 6.2 HAME
STREEF ADDRESS /\ 6.3 STREET ADDRESS
CIFY-ST-2p \\ B4 CITY-$T-2IP

§
§

Y4, [ hereby certify that the information supplied wilh 1
indicaled on this annual repor or supplemantal ann!
ofticer or director of the corporation or the receiver ol

empowered 10 axecul
Biock 12 or Block 13 if changed, or on an attachment

[N

SIAAMATIIDDE. R

es not qualify for theyexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurale wnd that my signature shall have the same legal effect as if made under oath; that | arm an
this repon as raquired by Chapler 607, Florida Statutes; and that my name appears in

N n;_OléZ 28 N e AL



