FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. -PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT ¢ TATE
Katherine Harr&
Secretary of Staie”™" -
DIVISION OF CORPORATIONS

DOCUMENT # \/44392

1. Corporation Name

NOVI, INC.

2222 PONCE DE
PENTHOUSE STE

Principal Place of Business

CORAL GABLES FL 33134

Mailing Address

LEON BLYD
PENTHOUSE STE

2222 PONGE DE LEON BLVD
CORAL. GABLES FL 33134

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90151 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed
06/16/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied Far
;] 26 §5-0474371 Not Applicable
Sulte, Apl. #. etc. Suite, Apt. # elc. 5. Certifcate of Status Desired [ $8.75 Additional
E] ;,v—l Fea Requited
City & State City & State 6. Efection Campaign Financing $5.00 may Be
;[ T T 28| T T |" TrstFund Contribution = Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m JES—I 29 Ea Parsonal Property Tax. Oves Clno
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
RODON ALVAREZ, MARY LOU ESQ. i
2027 PONCE DE LEON BiVD 82| Street Address {P.O. Box Number is Not Acceptable)
PENTHOUSE STE &3
CORAL GABLES FL 33134
84| City 85| Zip Code

FL.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporati €
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

on submits this statement for the purpose of changing its registared

SIGNATURE

Signature, typed or prinled name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired whon rainstating) DATE X
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE VsC [ DELETE 1.1 TME . [Cchange * [ Addilion
NAME JAVIER, WILL B 12 NAME
smeeTanoress| 2222 PONCE DE LEON BLVD, STE PH 13 STREET ADDRESS
CITY-5T-2iP CORAL GABLES FL 33134 14 CTY-5T. 2P
TITLE PTD [] DELETE 21 TITLE ClChange  [7] Addition
NAME PIETRO, NOVALI 22NAME
sTreET aporess] 2022 PONGE DE LEON BLVD, STE PH 23 STREET ADDRESS
CITY-5T.2IP CORAL GABLES FL 33134 2.4 OITY-ST-ZP ]
TILE - - --[J OELETE siTME - — - = Crange—— ] Adottor|” ~
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRE { %
CITY-5Y-2P 34, CITY-51-21P 7/ \
TME U] DELETE 41TME ,.4 Cchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREGHAD
CITY-ST-2P 44CI7 / g
TITLE [] DELETE 5138 [Jchange [ Addition
STREET ADDRESS 53 STRERRAODR : /
CITY-ST-ZIP 54 CITY-ST-ZI /
TTE [ DELETE 6.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 84 CITY-ST-2IP 4

T, K tutes. | further certify that the information

14. | hereby certify that the information supplied with thi
indicated on this anmual report or suppiemental al
officer or director of the corporation
Biock 12 or Block 13 if changed, or gn

SIGNATURE: X InG.

i rep
trus

s T

~ Ay

~JA

#

tryp-and accurate and that my signature shall have the same leg t
wered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in

55, with all other like empowered.

filifg goes not qualify for the exemption statad in Section 119.07(3)(i},
8
a

i‘;“t'

e gl TRER

sl'Mfact as f made under aath; that | am an

8-2-99

CR2E034 (11/98)

SIGNATURE AND TYPED OICPRINTED RAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Prione #



