s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # V14195

1, Entity Name
NOVALL CORPORATION
I3
Principal Place of Business % - Mailing Address
7027 W. BROWARD BLVD 027 W. BROWARD BLVD
SUITE 267 SUITE 267
PLANTATION FL 33317 PLANTATION FL 33317
us us

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90243 040 ***150.00

AR -

[0 CHECK HERE IF MAKING CHANGES

City & State City & State " | &. FElNumber 65"03 1 2759 Applied For
Not Applicabla
Zip Country Zp Country ' . _ $8.75 Adauional
5. Certificate of Status Desired O Foe Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - T - ‘Namg &=~ - = e o . L. S
HERRERA, JUAN C. L Street Address (P.O. Box Number is Nol Acceplable)
7333 NW 1 MANOCR ?ﬁ .
PLANTATION FL 33317 -
. + Cit T Zip Coda
- i 8 FL | “®
8. The above n 5 slatemment fck the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

N

SIGNATURE :
7 e, !vooc,nr Bruea name of registersd alfar ana e  apphcante (NOTE: Registerad Agent signalure requised when reinstaling) OATE
Q: NI n
? FILE NOWIIl FEE IS"t‘I:)DOﬂ o % § 9. Elgction Campaign Financing $5.00 may Ba
After May 1, 2003 Fee wi $550.00 f Trust Fund Contribution. Added 10 Fees

Make Check Payable to Florida Department of State , o : ‘ _

0. - . . . . ... OFFICERS AND DIRECTORS . .. M- . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11.. - .
TLE P O Detere TME O cnange [ Addiion | &
NAME HERRERA, JUAN G: . NAME g
sTReeT abDrEss | 7333 NW 1 MANOR STREET ADBRESS §
crv-st-ze | PLANTATION FL 33317 CITY-§T-2P &
e [ elete e OJChenge [ Addition g
NAME NAME

STREET ADDRESS . STREET ADDAESS

GIFY-51- 2P CY-§1-29
STME - o T e e D] Detelg < e [ -TITLE— N PN . o . e oo e ] Chianga. T Addition

|t . - R T S _ I

STREET ADDRESS STREET ADDRESS .

CITY-51-2P CITY-51-2IP 4+

TE 3 Delete TMLE [JChange [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

UTy-§T-2IP S CITY-ST-BP

i O pelere nfE O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ‘
oTy-S1-2 e .. | crvestae . — L T S sl I
TMLE - [ besete “ine -~ - |- B - R - =<1 [ Change - ] Addition

WANE ¢ NAME . ‘ R SR ST |
STREET ADDRESS Lo o : STREET ADDRESS I T VTS s i Tes Y
oIrY-S§T-2P o CITY-ST-2P . B

12. ! hereby cerliiz_mm tha information supplied with this llling does not qualily
i acc

for the exemption stated in Section 1 19.07{[3)0). Florida Staties. | fusther cenify that the information
urate and that my signalure shall have the same legal effect as if made under oath; that | am an officer’'or director

indicated on this report or supplemental report is true an :
of the corporation or the receiver or frustee prppowared lo execute this report as required by Chapler 807, Florida Statules; and that my name appears fn Block 10 or Biock 11 it
changed, or on an attach h an ad h all otherlike empoysred.
\ DI E] 2 /1Y [too 0b 400
SIGNATURE: ) EQYIRED Y [TooR 786 306 500¢
sml\(‘ru AND TYPE| SIGHING OFFICER OR DIRECTOR Data Daylime Phona &




