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PROFIT
CORPORATION
ANNUAL REPORT

FILED

1998

FLORIDA DEPARTMENT OF STATE

Samndra B. Mortham
Secretary ol Stata

DISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

NOVOTECHNIQUE, INC.

P96000072714 (4)

Principat Place of Business

1365 BLUE ROAD
CORAL GABLES FL 33146

Mailing Adciress

1365 BLUE ROAD
CORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE

G

3. Date Incorparated or Qualified

Apr 24 1998 8:00am
Secretary of State

09/03/19%6
+ 1”2, Principal Place of Business B "28. Mailing Addiess 4, FE[ Nomber Apolied For
{24 B 7\ NOT APPLICABLE Not Applicable
Suite, Apl. 4, sic. Suile, Apt. #, elc. |
P — P 5. Cenificate of Status Desired O SB'TS Addlional
2 27] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 Mmay Be
o3 23] Trust Fund Contribution Added fo Fees
Zip __ Counlry . &P Country B. This corporation owes or has paid the current year Rtangible
-;I 25] i ._1191 e 35] Personal Property Tax due June 30. Yes NO
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Registered Agent
MARI, MANUEL J ESQ. 81| Name
250 B'RD ROAD STE 102 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalules, the above-named corporalion submits this slatement for the purpose of changing ils registered
office or registered agent, or bolh, in the State ol Tlonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the: obiligahons of, Section 607.0505, Florida Statutes.
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N e o e )

EBIALAAYL IS

1, ar on an altlachiment with an address

SN N O/.' 9\0‘6»\ ﬂﬂ

0, O

SIGNATURE I e

SIGRAro, Ty s0d o prnioed urmc o iCesbnad aogeni g Wile 0 aggdicatile O Aegistered Agen sgralure rogared when rensialng) DATE ~
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
TLE | T oeLETE TIUILE [T change T Addition g
NAME CABAL, PEDRO P 12 NAME §
seeer aooress | 1385 BLUE ROAD 13 STREET ADDRESS a
oit- 512 CORAL GABLES FL 33146 14 CITY-5T- 2P &
TTE [T DELETE 21TME [T Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-5T- 2P o 2. 4GITY-51-2IP
TITLE 1 DeLETE 31TINLE " change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADGRESS
CITY-5T-2P ) 34 CITY-§1-7P
TITLE ) [T DEweTe 41 TILE T Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
OITY-ST-2IP e 44 CITY-51-21P
TLE T T T T T eLeTe 51 TITLE " L) Cange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21P 54 GIFY-§T- 7P
THLE TJouer 61 ILE [ JChange  TJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-21P 64 0TY-SI-7P
14. | hereby centify that the information supptied with this filng docs nol gualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmalion

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under aath; thal tam an
g{ficir% dirgcl;m;c-l 1hfe corporation ar the receiver or trustoe empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my nams appears in
oG or Block 13 if chan

a ) ae (oo Neer i oo



