2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
ot P95000025795 Secretary of State
INVENTION TECHNOLOGIES, INC. 05-06-2002 90228 018 ***150.00
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
SUITE 550+ - SUITE 550
GORAL"GABLES FL 33134 CORAL GABLES FL 33134 :
2. Principal Place of Businass 3. Mailing Address “""m HI "m I"” II“I ||”| IIH‘ II”I "III I”" ||||I |||I| IW ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%7774& Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent s =
Name —
N l—’. BoicEl CESHE K ESQ

LAX, MICHAEL P.A. Street Address (P.C. Box NU,LTIbGr is Not Accgptable) ) 1

1570 MADRUGA AVE. 200 12 Sy BLvO ¢ [cco

SUITE 341

CORAL GABLES FL 33146 Cit zi

Y MiANg FL [ 38137
8. The above n'amedy ZS stat/e/e i the purpose of changing its registered office or registered agent, or both, infthe Statg of Florida.
SIGNATURE
Signature, Waﬁd or printed name of § g ared agent and litle it applu:at:\e [NOTE: Registered Agent signature required when retnstating) / DATE

9. This corporation is eiigible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Elacti an Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- Trigzlgzr%ag;?tﬁguﬂ;‘:nmng | fdsd-e(()jotohg?;sBa

{See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS 3 pelsta TITLE [JChange  [] Addition
NAE KOORITZKY, GRAY NAME
STREET ADDRESS | 3109 GRAND AVENUE #305 STREET ADDRESS
CITY-ST-20P COCONUT GROVE FL 33133 CITY-5T-2P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
me 1 o ) Ooelste W T -t - ) [ change (] Addition
NAME NAME
STHEETV.ﬁDDHESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TTLE [ Delete THLE [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2IP
TITLE [J pelete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empo d to execute this rert as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Il other li =

S|GNA'EURI§: SIGNAMSTT INC 50

SIGNATURE AND TYPED OR PRINTED NWAIE oF SIGNINE OFIQgER OR DIRECTOR Date Daytime Phone #

May 06, 2002 8:00 am}

CR2EQ34 (3/01)




