2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

NOUVISAGE, INC.

P96000072415

Principal Place of Business

7300 VISTAL MAR STREET
CORAL GABLES FL 33143
us

Mailing Address
7300 VISTAL MAR STREET
CORAL GABLES FL 33143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90060 046 ***150.00

I {Illlllm"MII!HII!NIINI|I|1IIlIl)IIIIHIIII i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-06964 Applied For
10 Not Applicable
- " - —
Zip Country Zie Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
Do TOPHERCHRI TOFOROU“:—": TR TR D ST L LS T T o ST e et ya s e e o o e - mmm m e =
CHRIS S Street Addrass (P.O. Box Number is Not Acceptable)
7300 VISTAL MAR ST ,
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $1::50.00
After May 1, 2002 Fee will u‘p $550.00
Meake Check Payable to Departrunenl of State

10. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [Jchange  [] Addition
JMAME CHRISTOFOROU, CHRISTOPHER NAME

“sTreer aporess | 7300 VISTAL MAR STREET STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33143 CITY-ST-2IP

PTITLE [ Gelete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-7IP ,

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS _

B2 e e Bl R T VI S
TITLE £ Deleie TITLE [C) Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TWTLE [ Delete TITLE [J Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE alete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P m [\ A CITY-S]-
hea wih b

indicated on this report or sup
of the corporation or the recelv
changed, or on an attachment

SIGNATURE: x o w b 11 for s 3oS2160638
- S:GE{AJ -- . 3 m&%%wecmn I [’ata / Daytima Phona &

ikgrempowerad,

& exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
biefeport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

"

CR2E034 (9/01)




