2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q5000025795

1. Entity Name

INVENTION TECHNOLOGIES, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90066 028 ***150.00

LAX, MICHAEL PA,

1570 MADRUGA AVE.
SUNE 311

CORAL GABLES FL 33146

Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
SUITE 550 SUITE 550
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt.#. etc, | suteApt#ee. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
65-%77748 Not Applicable
Zip Country zip Country 5. Certficate of Status Desiod ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registered agent and hitle If applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
. N s ] "
9, ‘Trhlsflcls_orporanpn is ehgrb: t? sansfyc:ts Intangivle [, ..., FILENOW!N! EEE IS $150,00 10. Biaction Campaign Financing . $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on tack) a Make Chack Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS O oelete TITLE [ change [ Addition 3
(o]
v KOORITZKY, GRAY NAME 2
STREET A00RESS | 3100 GRAND AVENUE #305 STREET ADDRESS )
arv-st-2p | COCONUT GROVE FL 33133 cry-5r-2p &
- o
TITLE . . [ Delete TITLE [ Change T Aadition | ©
NAME T ) NAME
STREET AQDRESS STREET ADDRESS
CITY-S8T-2iP CITY-S1-2IP
TITLE [ Dalste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
(i1 O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me | " [I'Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP

13.71 Hé?étiy cértify.that the_information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recsiver orjrustee empowered B hexti:ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

er lise epnpgwered.

changed, or on an attachment wit

| signATURE: WALy AO0U

address, with il

Hofp> 756 Ses Yoo

. PR LI =T s
SIGNATURE ANDTYP@R PRINTED NAME OF SIG!

CER OR DIRECTOR

¥ Date Daytima Phane #




