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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082399 May 03, 2000 8:00 am
NOVADERM. INC. Secretary of State
05-03-2000 90036 026 ***150.00
Principal Place ct Business Mailing Address
4401 PONCE DE LEON BLVD. 4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33145 GORAL GABLES FL 331464830
i sV ARSI M
Suite, Apt. #, efc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0834274 Not Applicable
| il R Country 5. Cerfiicate of Status Desired ~ [] 98- Additional
- === -—- Foe.Required -
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ]
Name
Javiea Dacmau
TERPENING, ROBERT J Street Address (P.C. Box Number is Not Acceptable)
4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 H4ol Toncs De bwom Buvd
Ci i d
ItyC.-O{‘Lp,.a. Crad s FL %%)(?-L(o

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.

SIGNATURE e/\%*}“a‘a\" Jﬁﬂaﬂ. Df\-a-a-mro -V y-15-00

Signatyre, typed or printed narne of registered agent and utle «f applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect e
R ] Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campmgn nancing O $5.00 May Be
L Trust Fund Contribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC [ Delete TILE [ change [ Addition
NANE DALMAU, JORDI NAME
STREETADDARESS | 4401 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL CiTY-ST-2IP
TITLE VD O pelete TITLE O ctange T[] Addition

NAME
~STREET ADBRESS =

CITY-57-2IP - -

TEME T DALMAUGAURORAG- . L
STREETADDRESS | 4401 PONCE DE LEON BLVD
CITY-ST-2IP CORAL GABLES F|_

THLE O ctenge (3 Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

mE VT O peiete
NAME DALMAL, JORGE A

STREETADDRESS | 4401 PONCE DE LEQN BLVD

ciry-5T-2p CORAL GABLES FL

TITLE [J Change [ Addition
NAME
STREET ADDRESS

TIE v ] Delete
NAME DALMAU, JAVIER
STREETADDAESS | 4401 PONCE DE LEON BLVD

CiTY-S1-2IP CORAL GABLES FL CITY-ST-21P
i VS O velete TILE [J change [ Addition
NAME TERPENING, ROBERT J NAME
STREET ALDRESS | 4401 PONCE DE LEON BLVD STREET ADOHESS
| OCTY-51-7P CORAL GABLES FL CITY-ST- 1
e J Detete e :A [ Changs (R Addition
HAME NAME vwha DALMAY
STREET ADDRESS ‘ sreraoviess | 4ot Pomce Pa LERA Boed
chy-51-2IP CITY-51-ZP Conar Granurg Fo.

13. | hereby certify that the information suppliod wigt this filing)does rot qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reporyfis true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee erfpowerad # exacute this repart as requited by Chapter 607, Florida Stagutes: ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresq, with gif ot ,-4-" ike empowered.

Data Daytme Phone # J

SIGNATURE: ‘” S 7// ? M

CR2FN24 (G/0Q)



