03091999.90066-007-$150.00-5150.00 FILED

e+ Mar 09, 1999 8:00 am

PROFIT i
CORPORATION O amerine e r Secretary of State
ANNUAL REPORT Secretary ol State 03-09-1999 90066 007 ***150.00 .

1999 DIVISION OF CORPORATIONS ‘-:?|

! |

DOCUMENT # Pgg000051532 ( f
NOVA GALLERY, INC. “

OO BE AV EN

Principal Place of Business Mailing Address
2910 PONCE DE LEON 2910 PONCE DE LEON
CORAL GABLES FL 33134 GORAL GABLES FL 30134
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quallfed
06/08/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
- ]
21] 26] wH-0Fy42a4 2 Nat Applicable :
Suite, Apt. ¥, eic. Sulte, Apt. #, etc, ] ) $8.75 Additional .
h' ;f_l 5. Cartifcate of Status Desired [ Fes Required
- City & State -— .City-& State - — ~ . —— — s.*E1e@lon Camipaian Finanding D--— ""SS:OOWWBB"“‘L = —~
23) 28] Trust Fund Contribution Added to Feas
Zeo . .. Country 1 Zp . . . - Goumry . |8 This corporation owss the current year Intangible . .. |- = oo

25} 29 " T30] Personal Property Tax. OvYes  LiNo

T

9. Name and Address of Current Registered Agent 10, Nams and Addrass of New Rogisterod Agent

81| Name

QUEVEDGC, MARIA P
82| Strest Address (P.Q, Box Number is Not Accaptable,

2910 PONCE DE LEON { prable)

CORAL GABLES AL 33134 EX
BAf City FL [ns Zip Code

1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stattes, the above-named corporation submils this staternant for the purpase of changing its reglstered

office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as registered
agent, | am famillar with, and accapt the obligations of, Section 807. . Florida Stahaes.

SIGNATURE Bignanure, Typed or praniid M Of regisiersd agent and tite if applicable INOTE: Ragistersd Agant aigrastune fequired whan reinsiating) OATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
s D O3 OELETE 1ATILE CiChangs [ Asdtion | T
NAME QUEVEDQ, MARIA P 12 HAME s
sweetaooress| 2910 PONCE DE LEON 13 STREET ADORESS o
CITY-ST- 2P CORAL GABLES FL 33134 14 CITY-ST-29 &
TME [J DELETE 21 TME Cithnge  [JAsdton | ©
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P ' 2.4 CITY-S¥-2P

| Tme - -~ = [JDEETE - aimnE - .. T R TS 2] Change=— - (1] Acdition-
NANE I2ZNAME
STREET ADDRESS 3.3 STREET ADORESS

_ | emystzp 34. CITY- 5T-2P, \
TTrwe T | T T DELETE = i e === - [ Change (3} Asdition | ——.—=

MAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
ey-ST-2 44 LITY-ST-2P
TME T DELETE 5.1 TIRLE [JChanga [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREETADORESS
CTY-ST- 2P 54 CIFY-ST-2P
™mE ] DELETE 61 TIE © [JCrange [ Addition
NAME 6.2 NAME
" STREET ADDRESS 6.3 STREET ADDRESS
LITY- 51- 2P $4 ATY.ST-2P .
4. | heroby certily thal tha information suppiied with this filing does nof qualify for the exemplion staled in Section 119.07(3)(1). Florida Statutes. | further certify thal tha information

indicated on this annual report or supplémental annual repor is true and accurate and that my signature shall have the same legal effect a5 Il made under cath; that 1 am an
, officer or director of the corporation or the receiver of Irustas empowered 1o execute this raport 83 required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 i changed, or on an aftachmant with an address, with all other like empowered,
2-24-99 (303} y4s-Jeia
Date U Dapime Phone ¥
-

SIGNATURE:




