P

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ9000016679
1. Entity Name 05-05-2003 90860 001 ***300.00
NOVO'S INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
7710 NW 72 AVE 7710 Nw 72 AVE
MIAMI FL 33166 MIAMI FL 33166
zngrlnmpal Elage of B. Bus.mess i1 S :i,:;M':aiiing Address L e “"“m “I ’I”I ‘I“’ "M"“) "‘” "m “m I”" l’””m”l‘“m
= R _js T | ~ L
Suite, AP" ¥ et SuiterApt. #, 1c. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, Fél Number Applied For
. 650896002 Not Applicable
Zip Cournitry 7p Couniry 5. Certificate of Status Desired O $3 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' AVEL A CPA Sireet Address (P.O. Box Number is Not Acceptable)
2688 SW 137TH AVE
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registérad agent and title if applicable. (NQTE: Fegistersd Agent signature raquired when rainstating) DATE
paloromitty
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May B
After May 1, 2003 Fee will be $550.00 o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT [ elete TITLE [ Change [ Addition
NAME NOVO, CARLOS NAME
STREET ADORESS | 2190 ALAMANDA DRIVE STREET ADDRESS
bm'-sr-zlp NORTH MIAM! FL 33181 CITy-ST-2IP .
TIME © Uoeiee TILE (dcChange [ Addilior(
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TLE T - . O Delete TITLE O Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O3 Dslete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-5T-2P
THE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$7-2IP
12. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true rate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustea el powe kecute this report as required by Chapter 607, Florida Statytes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with_gn oiher like empowered.
SIGNATURE: STCGINLEURE REQL IS . /02/03 @J’jﬁ)g y qfﬂb
SIGNATUYRE NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

AY  Bl6YE820

CR2EGA4 (10/02}



