2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:
DOCUMENT #  PQ9000097576 glécretary ofSS(t)z?tg "

1. Entity Name

NOVELTEAMS CORPORATION _ 02-17-2002 90044 029 ***150.00
Principal Place of Business Mailing Address

11502 NE. TTH AVENUE PO BUX 19075t

“BIBOMINE-PARK FL 331616340 MiAM-BEACH FL J3TTSO75T>

2. Principal Place of Business 3. Mailing Address H"”"‘ HI ‘IHI |||“ III” Ilm II“l I|||| ‘l“l ‘lml‘m [|||| Im |I||

ll&ov.. NE TNt AveE, It5oe mv& 7TH v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FEI Number Applied For
MEremt £ 0. IDNCCISY  rmwm o ¢ FL. 65-0959725 ot Applicable

Country Zip Country

Zip " . 8.75 Additional
23/ -6 10 USA 3376 ("63(40 L SA 5. Cerlificate of Status Desired O l§ee Hequireclimna
6. Name and Address of Current Reglstered Agent - - - .~ 7. Name and Address of New Registered Agent
Name
' e (VAL (| YEFFREH
WALL' JEFFREY Street Address (P.O. Box Number is Not Acceptable) 4 /
11502 N.E. 7TH AVENLE L1502 NE T H ANENUE
BISCAMNERARK FL 33161-6340
City MIFrmMmE, Fe. FL Z’ip;_cjofd /ﬂéigq

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 % ﬁ ww \ M«»—b@@’"& p . / - 1/5; o2

Signature, typed or printed name of registered agernt and title if applicabla. (NOTE: HegistJred ‘Agem signature reguired when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )
o filingp'requirementgand olos 1c?,do o il Aftor May 1, 2002 Fee will$be $550.00 10. Electlon Campalgn Elnancmg $5.00 May Be
> rust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. ‘ QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE e ] Delete TILE 2 Fdthange [ Addition
NAME WALL, JEFFREY NAME WAL, J¢ ppeév
streeT ADCRESS | 11502 N.E. SEVENTH AVENUE SIREETADDRESS | | 4 S~ 02 ME = g AVENMUET
CITY-5T-2IP BRI FL 33161-6340 CITY-5T-21P MEAE. L. 3316}~ é 7Y
TITLE [ Delate TITLE ' [ change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADCRESS
CITY-S7-7IP CITY-ST-2IP
TITLE — - B [ Delete TITLE . - —— e e [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-71P
TImE T [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TInE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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, with all other like empowered.

SIGNATURE: ___& A G s oeliam, Con Pt ‘_/ gy (305)89 2924

SIGNATMRE AND TYPED @t PRINTED #AME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phoned

CILVURN

LV

CR2EQ34 (9/01)

.



