FILE NOW: FILING F

FILED
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 PROFIT
CORPORATION
ANNUAL REPORT

1997

% o
o e 10

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

P v Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000072714 (4)

1. Corporation Narme:

NOVOTECHNIQUE, INC.

Mailing Address

1385 BLUE ROAD
GORAL GABLES FL 331481156

| Principal Place of Business
1385 BLUE ROAD
CORAL GABLES FL 33148

[T

3a, Dale of Last Report

3. Date Incorporated o Qualified

[ 2P 2a. Maiing Address 4. FEl Number pplied For
Eﬂ L - —EI Not Applicable
Suite, At # et Suie, Apt. #, elc. iti
e, A P §, Certficate of Status Desired & $8.75 ddtiona)
@ ;I Fee Required
| Ciy & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
- 2 | Gounlry I Zip Courtry 8, This corporation has liability for infangible 1 under s. 199032,
L?i‘l o 25J a ;o—l Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
MARI, MANUEL J ESQ. 81| Name
250 B'lm ROAD STE 102 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33148
a3
84| City F L 85| Zip Code

4%, Fursuant to the provisions of Sechions 6070602 and 6071508, Florda Stalutes, the &

oflice or regusterad agent, or both. in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am faruliar with, and accept the obligations of, Section B07.0505, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE A
Slan g i typ e printed naewe of egetend agent and Wie i applcable. (NOTE Reqgisterad Agan! sighalure required when reinslating) DATE
E OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Lt D 7 DELETE LI TIMLE D change L] Addilion | &5
ot CABAL, PEDRO P 2N g
st aporess | 1365 BLUE ROAD 1.3 STREET ADDRESS ]
| civsize | CORAL GABLES FL 33148 14CTY-51-2IP &
T [CT orLETE Z1TME [ change [ Asdilion ] O
HAMF 2.7 NAME
STREET ADDHESS 2.3 STREET ADORESS
LIY-S1-2ip - 2.4 LITY-51-21P
e T DELETE L1TME T[JChange L] Acdition
NAME 3.2 NAME
STHE1 ADDRESS 3.3 STREET ADORESS
| oo s - 34, CITY-S1- 2P
L T ofLeTE FRRLY] [ change T[] Additien
NAME 4. 2 NAME
STREET ADIDKESS 43 STREET ADDRESS
oy sTze ] a4 CITY-ST-20P
e T DELETE 5.4 TITLE [JChange T[] aadition
BAME 5.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| Ly e 34 CIY-ST-2p
A [T oeeeTe 61 TI1LE CTcrange” [ Asdition
HANE 62 NAME
STREFTADDRESS 6.3 STREET ADDRESS
CIY- 512 640ITY-5T-2P

information ind cated on this annual report or supplemental annual report is frug and
atlachmen! with an adoress.

TYPE R PRINTED NAME OF SIGNING GFFER

appears in Block 12 or Block 13 il changed, op on

SIGNATURE: |

“ =3 g

14,1 do hereby certify that the Information supphics wilh this fling does not qualily tor he exemplion staled in Section 119,07(3)(1), Flonda Siatutes. | furher certify that he

I am an ofl¢er ar director of the corporalion or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name

accurate and that my signature shall have the same lega! effect as If made under cath; that

Lu



