FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000072714 ecretary of State
1. Entity Name 04-14-2003 90400 043 ***150.00
NOVOTECHNIQUE, INC.
Principal Place of Business Mailing Address
1365 BLUE ROAD 1365 BLUE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address ‘ l"“l” Hl \l“' IH“ "m |m| I”I‘ “m .I“l “Iml“\ m“ m\ \m
Suite, Apt. #, etc. Suite, Apt. #, etc. QéCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 o) W Not Agplicable
N N - h
Zip . C_o_ﬂ]tyy o _Z_Ip . e C_ciurll:y ... _.| 5 Certificate olf Status Desired O $875 Additional
- : L - - R - Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHI' MANUEL J ESQ Street Address (P.C. Box Number is Nc;l Acceplable)
250 BIRD ROAD STE 102 —
CORAL GABLES FL 33146
Cityr 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 registered agent.
LF

SIGNATURE
Signature, typed or printed né?ma ol registerad agant and title i applicatle {NOTE: Registered Agent signature required when rainstating) DATE
it NP iz = o
et rEE et T e oL o s $5.00
Trust Fund Contribution. [l Added to Fees
_Make Check Payable to Florida Depaﬂmem of State
10.: . = OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < D O Delete TILE ’ Ochangs [ Addition
mme . - [CABAL, PEDRO P HAME
staeer aokess (1365 BLUE ROAD STREET ADDRESS
crv-st-ze |CORAL GABLES FL 33146 CITY-ST-2Ip
TILE . [ Delete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS o A STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP =
MLE ' . Ooeste W e B I T [JCrangs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE 5 Delete 1TLE [ change ] Addition
NAME NAME !
STREET ADDRESS S$TREET ADDRESS
CITY-5T-7IP S OITY-ST-2IP
TIMLE {1 Detete TMLE [Jchange [ Additin
NAME NAME
STREET AGDRESS STREET ADDRESS i
CITY-$T- 7P | CITY-ST-2IP
TITLE O pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does nct qualify for the exermngtion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru¢ and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach wnh an addre ith all other like empowered.
SIGNATURE: _ 22 e Fa WS ’&%@ Mool 7 2003 (305)6!3-8774 |

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIFI*T'OH Dale Daytimd# Phane #

PCLACGU

nv

CR2E034 (10/02)



