-

&y FLORIDA DEPARTMENT OF STATE

andra ortham FILED
ANNUAL REPORT i;ese[agryff o Apr 25 1996 8:00 am
1996 Yoas gy g ADT | Secretary of State

DOCUMENT # vzséés (3)

1. Coarporation Namg

NOVA DOMUS ARCHITECTURAL CORPORATION

PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A0

’ Principal Place of Businass Mailing Addrass
300 ARAGON AVE 300 ARAGON AVE
SUITE 340 SUITE 340
ﬁgRAL GABLES FL 33134 gﬂAL GABLES FL 33134 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
L. 04/01/1992 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] _ 20] 650324695 ot Appicbie
- Sulte. Apt. 4, etc L, Sute Apl.#, elo. 5. Centificate of Status Desired 1 $8.75 Add_itional
25] — 27 o Fee Required
__ Cy & State | City & State 6. Election Campaign Financing $5.00 May Bo
r?i;l 2;] Trust Fund Contribution 0 Added to Fees
| Zp | Country | dp Country 8. This corporation has kabilty for intangible 1ax under 199,032,
24 o 2| 29 [30] Florida Stalutes Yes [INo
| 9. Name end Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
CORAZZINI, PABLO 62| Strect Addrass (P.O. Box Number is Nol Accepiabig)
1326 MILAN AVE -
CORAL GABLES FL 33134
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State af Flarida. Such chan%o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ L [ . . I e
Sgiatute, typed o printed nar-e of regiseed agent and tite apphCatia (NOTE" Registecad Agenl signalure: requi‘ed when reinslatng; DATE

12. _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D CJ DELETE 1.1TILE g Change [} Addilion
NAME | 0 1.2 NAME
STREFT ADDHESS ?:?zgﬁﬂh} iAng sk omess | 499 Smy|lis AVE # 5§

| ciy-si-ap CORAL GABLES FL uon-si-ze | CoRSL GABLLES, PL, 33184
MHE D [ DECETE 2 TTILE Y Crange [ Addition
NAME 22 HAME
STREE! ALDRESS gguggm%ﬂ 2o neess | BOGT  POINCI AL ANE
Cilv-s1. 2 MIAMIFL aerr-siae | MIAM L. 62123
TMLE [ DELETE 3TME [0 Change [ Addition
AN 32NAME
STHEE] ADIRESS 33 STREET ADDRESS
CITY-51-21F 3400Y-5T-2P
1Tk [71 DELETE 4 1 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-2P 44CTY-81-2p
TITLE [} DELETE 5 1TILE [ Change [ Addition
NANE 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-S1-7P o 5.4 CITY-§T- PP
THLE [] DELETE 61 10LE [ Change  [) Addition
NAME 6.2 NAME
SIRLET ADDRESS £3 STREET ADDRESS

| Cire-s1-21p 54 CITY-ST-2P

14, Ido hercb'y“ certify that the information supplied with th's filing is voluntarily furished and does not qualfy for the exemption stated in Seclion 119.02(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under
oalh; that | am an officer or director of th2 corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my narme

appears in Block 12 or Block 1A il changed, or prrandittachpient with an address, m_
z{jéz LI WTALNG  F (1 % 57 cee2

SIGNATUR L ;
VREAND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bt s Erwes &




