FILE NOW FILING FEE AFTER MAY 115 $550,00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V25566 (3)

1, Corporalion Name

NOVA DOMUS ARCHITECTURAL CORPORATION

Sandra B. Mortfam

Secretary of Stall Secretary Of State

DIVISION OF CORPOHR.TIONS

OO

Prncipal Fiace of Ausinoss Mailing Addrass
300 ARAGON AVE 300 ARAGON AVE
SUITE 340 SUITE 340
CORAL GABLES FL 33134 CORAL GABLES FL 331345040
Us us 8, Date [ncorporated or Qualiied | 3a, Date of Last Report
- 04/01/1992 (4/25/1956
’“;f, Principal Place of Buginess | 2a. Mailing Address 1 4, FE) Number - Applied For
1] 26] 650324695 Nol Applioabls
Suite, Apl #, et Suite, Apt. #, etc. :
- P ‘ ¥ §. Certificate of Status Desired [:l sl',"75 Addiional
22] : m Fea Roquired
| Gy & sate | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O] Added to Fees
Zip Country Zp Country * 8. This corparation has liabHity for intangible 1ax under 5. 199.032,
24 - 2—!':| EB—] ’;0] Florida Statutes ﬂ Yes [ No
g. Name and Address of Current Registered Agent . Name and Addrasa of New Reglslered Agent
CORAZZINI, PABLO # Name_wmm N1 PABLO
1326 MILAN AVE 82| Street Address [P.O \)a X Nmbar 1 \s) U\c ;g»re)
CORAL GABLES FL 33134 Foo GENELA &

83

CORAL GABLES FL

84| City Fl.. 85 %M

11, Pursuan! to the provisions of Sectians §07 0502 and 607.1508, Florida Statdtes, 1ha above-named corporation submils this statement for the purpose of changing Tts registered
office or registered agant, or both, in the Stato of Florida. Such change was authorized by the corporation's board of dlraclors I heraby aceept the appointrrent as registered
agent. | am famihac with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Semaluie Lypnid of pnted nate ol g stored agent and itle ¥ apgicatle {KOYE: Repistared Agent signature required whaen reinstating) ’ DATE
12., ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
THLF [/ | RG] 11T1LE D W Crange [ Addition
N CORAZZIN, PABLO 12 Wb orazzIN| , PARBLOD
omeeranomess | 439 SEVO; A AVE #5 rasweeraooness | 4D SEVALAMA A AVE E Y5
Gy -S1-25 CORAL GABLES FL wevste | CORAL GARLES FL @3' %ﬁ'
e D T oElETE 25 TILE T Change LJ Addition
NEME VITALINI, LU 22 NAMEE
smeeraonss | 3681 POINCIAHA AVE 2.3 STREET ADDRESS
Gy -S1- 7P MIAMI FL 2 4CITV-ST-2P
e ' ) TJ bELETE 317TIMLE [J change [T Asdition
NAME 32 NAME
STREE| ASORESS 33 STREET ADDRESS
CITY-50 2f 24 CITY-51-2P
A - [Joeiete 1 41T [T change [ Additian
Namp 4.2 NAME
SIFEFT ANDKESS 43 STREET ADDAESS
CHY-S1-71P 4.4 CHTY-5T-29
e [l beteve 51TNLE LJ Change 7 Addition
KAM: 5.2 NAME
STHEE ] ADDRESS 53 STREFT ADORESS
| civ-siar | SA CITY- S¥-2IP
TILE 1 ) [T DELETE 61TME [ Change TJ Aadilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
ciry-sr-aw 6.4 CITY-51- 2P

14, | do hereby corliy thy s information suppliod with this tihing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the
infarmation adicated on Hyiannual report or supplemental annwal report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that
| am an officer o direckor gl b corpofation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears n Bock 12 or|li rpn gn anachmenl with an addresﬁ ZZ\ 1\)\

SIGNATURE: . | V' % )
SIGNATURE AND TYPED OR P ED NAME OF SJGNING DFFICER DH XRECTOR

Dayume F"r:ne 4
1.9

FLORIDA DEPARTMENTIDF STATE Apr 23 1 99 7 8 O O dm

CR2E(34 (9/96)




