2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000099225 FILED |

1. Entity Name May 08, 2000 8:00 am

NOVA COLLINS AVENUE CORPORATION Secretary of State

05-08-2000 90095 006 ***150.00

Principal Place of Business Mailing Address
4770 BISCAYNE BLVD.. STE. 1410 4770 BISCAYNE BLVD.. STE. 1410
MIAMI FL 33131 MIAMI FL 3,31 373251

IR

QI

2. Principal Place of Business 3. Ma%g Adcgss H“N“! “I |||
D Lox #3270
Suite, Apt. # etc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE
City & Siate City & State . . 4, FEl Number Applied For
Sovrs H;ﬁHt , FL‘ 65-— 096 R 795‘- Not Applicabla
Zip Country Zip T Country " ) $8.75 Additional
.. 3324’5__‘2_79‘0 Us 5. Certificale of Status Desired _ | ~~Fes Raquired - B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYCE‘ RICHARD F HI Street Address (P.O. Box Number is Not Acceptable)
9555 N. KENDALL DRIVE, STE. 266— /©/
MIAMI FL 33176 SUITE 10/
City FL Zip Code

8. The above named entit

SIGNATURE

e
tegeent forkhe purpose of changing its registered office or registered agent, or poth, in the Stale of Florida.

= of -/ F0 O

[

Signaiure, typed or printed name of regrstered agant and tife it applicable. {NOTE: Registered Agent signature required when reinstating DATE
) N o ) m
9. Imsff_orporatpn is el;gm:;lc;s?nffyc;ts Intangible FILE NOW!!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fess
{See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TITLE ‘E@hange O Acdition | &
NAME CABRERA, EMILIO JR NAME / %
street anckess | 4770 BISCAYME BLVD., STE. 1410 STREET ADDRESS 2
CITY-§T-2P MIAMI FL 83131 CITY-ST-2IP 33137 u
o
TLE §T O Delete TITLE )E./Change O Acdlticn | O
NAME CABRERA, HILDA | NAME
STREET apoRess | 4770 BISCAYNE BLVD., STE. 1410 STREET ADBRESS
orv-st-ze | MIAMI.FL-338% e fomyistae L e e 3337 . . |
TILE O pelete THLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SAY-ST-7P CITY-ST-2P
TITLE L] betete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIfY-5T-2IP
TNLE O pelete TITLE [J Change  [1 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
' ome O elete e 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 118.07(3X), Plorida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or 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.

SIGNATURB: tlanhlilouny . "HILBAEIL , CABRERA *//—;/:m éos)s?é -3//0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daylime Phone #




