2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P96000072415

1. Entity Name

NOUVISAGE, INC.

FILED

May 01, 2003 8:00 am ;

Secretary of State

05-01-2003 90285 046 ***150.00

Principal Place of Business Mailing Address

7300 VISTAL MAR STREET 7300 VISTAL MAR STREET 11UJd4£bOY

CORAL GABLES FL 33143 GORAL GABLES FL 33143

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, e Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65’06964 10 Nol Applicable

“le Country Zip Gountry 5. Certificate of Status Desired [ fg-ggq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHRISTOPHER CHRISTOFOROU
7300 VISTAL MAR ST
CORAL GABLES FL 33143

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when rainsiating) DATE

- - FILE.NOWII! _FEE 1S.§150.00 . . .. —
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign-Financing = —$5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTOHS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD [ Delete e Clchange  [J Acdition
NAME CHRISTOFOROU, CHRISTORHER HAME

stReet acorss (7300 VISTAL MAR STREET STREET ADDRESS

crv-st-ze  [CORAL GABLES FL 33143 CITY-5T-2IF

THLE ! ] Delete TILE [ change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-2p

TILE . [ pelete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP

TITLE [ celete TITLE [ change [ Addition
HAMES o N T

STREET ADDRESS STREET ADORESS - - - = -

CITY-5T-21P CITY-57-2IP

TTE O Delete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-717 CITY-ST-2P

TITLE (] Defete TIME [ Change [ Addition
NAME NAME

STREET ADURESS . (\ STREET ADORESS

CITY-57-21P 3 o m OITY-ST-21p

" indicated on this report or suppleme .‘- renott is true dnd & urate ¢ y i

. of the corporation or the receiver or { uf e e powere
changed, or on an attachment with af 3

SIGNATURE: x_ SIG

gna

d in Section 119.07(3)i}, Florida Statutes. | further certify that the information
e-gfizkhave the same legal effect as if made under oath; thal | am an officer or director
eqlired by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

x4z ?los x 208 6655357

SIGNATURE AND
< M

PRINTEDNA NING QFFICE| DIFECTOR

£

1 Date Daytime Phone #

AV BOYBYOD

CR2E034 (10/02).



