SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e : £ ORIDA DEPARTMENT OF STATE
CORPORATION ) _2? Sandra B Mortham
ANNUAL REPORT ; 5 Secretary of State
1996 TN ,@«/ DIVISION OF CORPORATIONS

DOCUMENT # 518485 (0)
NOVURANIA OF AMERICA, INC.

Principal Place of Business Mailing Address “Illll‘l ||| |‘||| ‘I“I ||I|‘ |I|“ Illl |‘Iu I‘I“ Ill“ I‘I“ Ill“ Ill" ‘Il’

4775 NW 132 51 4775 NW 132 ST
=} POA-LOCKA FL 33054 ¢ POA-LOCKA FL 33054
us us 3. Date incorporated or Quahfied 3a. Date of Last Report
12/14/1990 07/28/1895 .
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 330049991 ~ Not Applicable: |
Suite, Apt #, etc. Suite, Apt. #, el i
o d wite ap e §. Centificale of $1atus Desrad [:| $8.75 Adc?monal
22 ;I Fee Required
Cﬁg Stale , | Ciy & State, 6. Election Campaign Financing . $5.00 may Be
po] | AM 1 28] MIQM | Trust Fund Contribution - Added to Fees
2p Country Zip Couniry 8. This corparaton has kabiily for intangible lax undes & 199 032
[24] [25] |20 30| Fiorida Statutes [ ¥es [] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
COLLADA, ROBERT
10706 NE 9 AVE 82| Steet Address (PO. Box Namber is Not Acceptahlc)
MIAMI FL 33161 -
/\ 84| City FL asl Zip Code:

11. Pursuant to the provisions of Seglons 607.0502fand 607.1508, Floricia Statules the above named corporation subrmits this statement for the purpose of changing ils reg sleredd
office or registerpd-agess, orbgh. in the State pf Flanda Such change was authorzed by the corporation’s board of directars T hereby accepl the appointicnl % regisinsed
A oblightions of, Section 607.0505, Fiorida Statutes

SIGNATURE _> i g e S— e

Sigrature. ty; et bl regrslerzd agent and | e if appliati: (NOTE Fesgestareds Agent s ror] 1rech when feinstal fg) AR
12. J  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p ] beere 1171k LT charae [ addion
NAME Col A, ROBERT 1.2 NAME
STREET ADDRESS 10706 NE 9 AVE 13 SIREET ADDRESS
CITY-§T-2IP MIAMI FL 14CITy-57-219
i T [] Dkt 21IVILE [T trange [ Aaditan
HAME HERNANDEZ-COLLADA, SYLVIA 2ENAME
SIREET ADDRESS 10706 NE 9 AVE 23 STREET ADDRESS
CiTY-S1.21 _ MIAMLFL 2 4Ly -S1- 2P
TME v [] okt 3UTIE . B¢ crage [ ] Adarion
wae -» PELLEARINI, FLAVIA SZNAME PELELRINI

-

STREET ADDRESS TIONE DE TRENTO 33STREET ADDRESS
CiTy-ST- 7P ITALY 34 CY-ST-21P B . o
TITLE g [T Deeete IRRIIY: T change Addtr,
NAME - PELLEARINI, MIRCO 2 2nawe PELl.EQNNﬁ
STREET ADDRESS TIONE DE TRENTO 43STREHT ADDRESS
CiTY-S1-2P ITALY A4 CIY-51-21 N
TITLE L] peere 51TIME [T crange T Aduition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-S1-2IP S4CHTY-ST.2P
e ] oeLete E1TIIE T Change T ] Addition
NAME 6 2 NAME
STREET ADDAESS 63 STHEET ADDRESS
CITY-ST-2IP . G4 CiTY-ST-20

14. | do hereby certify thal the information supplied with this fhg iy voluntarily furnished and does not qualily far e exemplian stated n Section 119.07(3)k), Fanda Satutes
further certify thal the information incicated en this annul repght ar supplemental annuat report is true and accwate and thal my signalure shalt have the: sanie lega! elect as it
made under aath, that | arm an officer or director of ihgflorpoghtion or the recewver o lrusles empowered to execute this report as requred by Chapter 617, Flarida Statstes, and

= P hin an attachment with an address

Dazhrne Fhar e #

that my name appea =fe Orilack 12 if chg
. 7 P
SiNATORER . I, 189 (S)OB- R

CR2E034 (3/96)




