2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000016679

1. Entity Name

NOVO'S INTERNATIONAL, CORP.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90948 022 ***150.00

Principal Place of Business Mailing Address
2190 ALAMANDA DRIVE 2190 ALAMANDA DRIVE
NORTH MIAMI FL 33181 NORTH MIAM! FL 3318t
il J 3

AI66 Daoe

= GuiteTApt-#eter——= - ] e SR - AL H B1C e f e TS =DO NOT-WRITE-HN-THIZ SPACE "
L |
City & State k ; a. FEINumoer o6 0806())2 Applied For
& ! Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired N

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARROLL, LINDA L

ONE SOUTHEAST THIRD AVENUE

1260 SUNTRUST INTERNATIONAL CENTER
MIAMI FL 33131-1714

e Avel A Gouzslez CPA

Street Address (P.0. Box Number is Not Acceptable)

9688 =w 123720\ Mye.

City Zip Code =
Mia— FL | ‘3217

SIGNATURE (?

8. The above named entily submits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y/az fol

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) ¥ / Dy E

9 ThTS‘;F)rporatlgn is-eligibte to satisty its intangibte— | ~—————F1L E15-51 {5 Eleion Campaign Fnancing $5.00 vy 50 s
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O
= Trust Fund Contrifution. Added to Fees
{See criteria cn back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TILE " | DvPS w Detete TITLE O change [ Addiion | &
NAME NOVO, ANNA NavE =4
STREET ADDRESS | 2190 ALAMANDA DRIVE STREET ADDRESS §
CITY-57-2IP CITY-ST-2IP

NORTH MIAMI FL 33181 |
TITLE DPT O pelete TITLE Tl change [ Additicn g
NAME NOVO, CARLOS NAME
STREET ADDRESS | 2490 ALAMANDA DRIVE STREET ADDRESS
CITY-ST-ZIP NOHTH MlAMI FL 33181 GITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE T change  [1 Addition

JHME L s e -~ . j BTG ~

STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-8T-ZIP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and

SIGNATURE: pl

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corparation or the receiver or trustee empovgefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered.

that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

SIGNAT! D TYPEG OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




