SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Ve FILED
Jul 15, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
e R ORT " Secretary of State

DIVISION OF CORPO 07-15-1999 90006 040 ***150.00

1999 &
DOCUMENT # V1658

1. Corporation Name

NOVAPAGE, INC. N .
(FRERUEVRUMRIREImE 1
1964 WEST €4TH STREET 1984 WEST 64TH STREET

HIALEAR FL 33012 HIALEAH FL 33012
- - ~elze - e e e = DO-NOT-WRITE: IN-THIS SPACE -~

3. Date Incorporated or Qualified

i

L e e e T —

02/26/1992 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For e
21 [26] 650314366 Not Applicable RS
Sufte. Apt. #. etc. Sulte, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Adqitional
Eﬂ '27| Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] 2—5| El ;O_I intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HERNANDEZ, MARIO .
1984 WEST 64TH STREET B2| Street Address (P.O. Box Nurnber is Not Acceptable)
HIALEAH FL 33012 83
84} City 85| Zip Code
FL

_11._Purstant to the provisions of coctions 607.0602 and 6071508, Florida Statutes - the above-named corporation submits this statement for thé purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 2nd accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and tite i applicabte. {NOTE: Repistered Agent signature required whan reinstating) DATE 6;‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
Tme PVDS [JoeeTe LITME [ crenge [ adation | =
NAME HERNANDEZ, MARIO 12NAME 3
sTReeTapDress | 1984 WEST 64TH STREET 1.3 STREET ADDRESS w
CITY-STZIP HIALEAH FL 14 CTY-ST.2IP g =
TiTLE [Joecete 217ME [ ) change [ Addition -
NAME 2INANE -
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST-ZIP 24 CITY-ST-2IP -
TME [JoeLeTe 31 TME 1 change [ ] Addition -
NAME 22NAME B
STREETADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 34 CITY-ST-ZIP =
TMLE [ oetere 41 TITLE L] change [ | acdition =
NAME 4TNANE -
STREET ADDRESS 43 STREET ADDRESS ==
GITY-ST-ZIP 4.4 CITY-ST-ZIP
e [ I oeLeTe &1TITLE [l change [ ] agdition
MAME 52 NAME =
$TREET ADDRESS 53 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST2P =z
TILE [ oeLeTe &1 TITLE T Tchange [ Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-STZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementg-gnnual reporf 1 true.gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am

ed to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears =

* 6/30)99 s $2D-D606 |

Daytme Phona #

an officer or directar of the corporation or the b
in Block 12 or Block 13 if changed, or on an Ay

SIGNATURE:




S88706-70006~ YO
V6587
NOVAPAGE, INC

1708 WEST 68 STREET
HIALEAH, FLORIDA 33014

Division of Corporation
Annual Reports Filing

P.0O. Box 1500

Tallahassee, FL 323021500

July 1, 1969

—— - et e e

To Whom it May Concem:
Reference: Document #V16589

This is in response to a 2™ Notice that | received from the Florida Department of State. The payment of

~ - . $150.00 was sent on 04/06/99 with check number 6666. When | received this 2™ notice | contacted my
... -bank and was told that the check never cleared and | made a stop payment on it. | assume that it must
be. lost in.the mail. | am submitting a second check in the amount of $150.00. 1am also enclosing the

" chick stub of the original check sent. if you have any questrons please contact our office.
Thank you,

NOVAPAGE, INC.
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