]

2003 FOR PROFIT CORPORATIO

'DOCUMENT #

1. Entity Name

NOVA GESTAO CORP.

P96000004376

UNIFORM BUSINESS REPORT (UBR)

Principai Place of Business Mailing Address

6032 CRYSTAL VIEW DRIVE

ORLANDO FL 32819 ORLANDO FL 32819

6032 CRYSTAL VIEW DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 20, 2003 8:00 am ;
Secretary of State

08-20-2003 90052 042 **%550.00

VAU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%75889 Applled For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired ~ []  PB-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VILLEGAS' F CISO J _‘_a‘treel Address (P.O. Box Number is Not Acceptable)
—1069-KENDALL DRIVE - —— —
SUITE 311
MIAM! FL 33176 City Zip Code

FL

the: obligations of registered agent.

=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ¥

Signature, typed of printed nafng of registerad agent and title if applicabla.

({NOTE: Registerad Agent signatura required when reinstating)

DATE

FIiLE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
" Make Check Payable to Flofida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P .- '.;- 1 Delete miE G change [ Addition
NAME ROSA, PAULO S P HAME

STREET ADCRESS (8032 CRYSTAL VIEW DRIVE STREET ADDRESS

CITY-ST-21IP ORLANDO FL 32818 ) CITY-§T-2iP

TiLE VP @ i petete TmE [ change [ Addition
NAME ROSA, MARIANGELICA M VP NAME

sTReeT ADORESS |6032 CRYSTAL VIEW DRIVE STREET ADDRESS

omy-st-27 - |QORLANDO FL 32819 CITY-g1-ZP

TI1LE DA [ pelete TILE [ change  [C] Additicn
NAME ROSA, BRUNOBDA - - — NAME

STREET ADDRESS |6032 CRYSTAL VIEW DRIVE STREET ADDRESS

crv-s-ze - |ORLANDO FL 32819 I cITy-§F-2P

TITLE DA 1 Delete TINLE [ change [ Addition
NAME ROSA, PAULO DA NAME

STREET ADDRESS (6032 CRYSTAL VIEW DR - ¥ STREET ADDRESS

cmi-sT-2p  [ORLANDO FL 32819 CITy-sT-2P

TITLE DA [ Delete TITLE [ change [ Additicn
NAME ROSA, IRENE V DA NAME

STREET ADDRESS {6032 CRYSTAL VIEW DRIVE STREET ADDRESS

cov-st-zie - JORLANDO FL 32819 CITY-ST-7IP

TITLE DA O pelete TITLE [JChange [ Addition
NAME ROSA, CAIO B DA NAME

sTReET ApDREss |6032 CRYSTAL VIEW DRIVE STREET ADDRESS .

GITY-ST-71P ORLANDO FL 32819 CiTY-ST-2IP

12. | hereby certify that the information supplied wij
indicated on this report or supplemental rep
of the corporation cor the receiver or truste
changed, or on an attachment with an

SIGNATURE: __ SIGI/]

ot qualify for the exemption stated in Section 118.07(3)(i)

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘empowered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like erypowered.

\TUREREQURENSeays (258 08/ 03

), Florida Statutes. | further certify that the infarmation

Yo+ 3YT o0&/

SIGNATURE AfD TYF

PR NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

AV SRR

CR2ED34 (4/03)



