FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFYY
CORPCRATICN
ANNUAL REPORT

1998

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE

Sandea B, Mortham Feb 05 1998 8:00am

Secretary of State

DOCUMENT # P96000072415 (8)

. Corporation Name

NOUVISAGE, INC.

RPORATIONS Secretary Of State

LT T

Principal Place tf Business Mailing Address
1172 SOUTH DIXIE HIGHWAY 1172 SOUTH DIXIE HIGHWAY
SUITE 480 SUITE 480
CORAL GABLES FL 33148 GORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/30/1996
2. Princlpal Pface of Busingss 2a. Mailing Addrass 4, FEI Number Applied Far
21) 3274 Sue/. f37 STeesr [wl /32 /4 Sy [2/) STpcart 650696410 Mot Applicable
Su: Apt. #, etc. ite, Apt #, . it
. Ap eie Suite, Aot #, etc 5. Certificate of Status Desired O $8'75 Additional
Ej Fee Required
}: State City & State 6. Election Campaign Financing $5.00 May Be
—"1 12 Aa ] ., FL 2_] /(4 /ﬁ/\q [ F (4 Trust Fund Centribution [ Added to Feas
Country Zi Couniry, 8. This corporation owes ar has paid the current year intangible
;‘ pz 2 /36- ;5.] U (;9 _| % 2 /' g{ ;{ U /9 Personal Property Tax due June 30. E Yes [T No

9. Name and Addréss of Current Registered Agent

10. Name and Address of New Registered Agent

FRIED, MARK E
100t § BAYSHORE DR #2708
MIAMI FL 33131

81| N
T CHOISTOPHES  CHOLSTC ORI

82| Street Address (P.O. Box Number is Not Acceptable)

D306 IS Tee MApa STREET

83

e84 ode

N COppl cppies FLIT ISV

11. Pursuant to the provisions of $oftid
office or registered agent, o
agant. | arn familiar with, and

. the abova-named corporation submits this statement far the purpose of changing its reglstered

chimge was authorized by the corporation’s board of directors, 1 hereby accept the appointment as reqistered
G150 crida Statutes.

X ’VQ}/% _

14. | hereby cerbty that the Information supplied avi
indicated on this annual report or supplemehtd
afficer or director of the corporation or the fec
Block 12 or Elogk 13 if shanged, or on an dtig

SIGNATURE: x __ =Mz

SIGNATURE Y
e!qmme ypod o priatad r‘.(-*: B o apd e if gppticable. \ (NOTE. Reglsterad Agent signaturs required when reinstating) .
12. OFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D LT CELETE 14 TILE 2h B Change L] Acdition
NAME CHRISTOFOROU, CHRISTOPHER 12 NAME CHOIS T O LHEALD CHAUSTO 080t/
streeT aooress | 1172 SOUTH DIXIE HIGHWAY - SUITE 480 13STREETADDRESS | /22 /4 S, W / ') S7TREET
CITY-§7- 2R CORAL GABLES FL Aoyt | Ag /B Ag ) 22/
TIME [T DELETE 21TTLE LT Change [T Addtion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADERESS
CiTY-S7-21P ) 2.4 CITY=5T-2P
TITLE [} DELETE 3,1 TITLE [ 1 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CInY-S1-29 34, CITY-ST-21P
TLE 11 DELETE 4.1 TILE [J Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP I _ . 44 CHY-5T-2P A,
TM:E [J DELETE 51 THLE [T chenge [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 218 o B 5.4 CITY -85~ ZP
TITLE [_1 DELETE 5.1 THLE [Jchange ] Adattion
NAME 5.2 NAME
STREET ADDRESS 15.3 STREET ADDRESS
CITY-57- 7P 54 GITY-5T-ZIP
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shali bave the same legal effect as if made under oath; that | am an
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



