2000 UNIFORM BUSINESS REPORT (UBR)

0004517

DOCUMENT # P99000109158

1. Entity Name

INNOVATIVE MARKETING GROUP, INC.

CFILED
SECRETARY OF STAIE
ARISICH 07 £RAPORATIOHS

Principal Place of Business

290 NORTH WEST 165TH PH 4 - CITICENTRE
MIAMI FL 33169

Mailing Address

MIAMI FL 33163

290 NORTH WEST 165TH PH 4 - CGITICENTRE

00 HAR 17 PMI2: 10

3. Mailing Address

2478

2. Principal Place of Business

7S BiRD e .

Biry Ave

AV AR

N

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Cit{Y&‘ State City & State 4. FEI Nurmber o | Applied For
|H‘YY\| ) h mifm | 1 L Not Applicable
Zie Country 2z, Couniry 5. Certificate of Status Desired O $8'75 ﬁ_«dditiunal
33 \33 USH’ 33!33 USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name '

SOROTA, ALAN M
290 NORTH WEST 185TH PH 4 - CITICENTRE
MIAMI FL 33169

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

City

ZipCndeses—

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Horida,

SIGNATURE

Signature, typad or printed name of registerad agent and tile if applicable.

{NOTE. Registered Agent signatue raquired when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE DPTS Mneme TITLE 0 PTS ﬂChange OJ Acditon | &
NAME SOROTA, ALAN M NAME BA rfy T. KATES %
sTReeT a0oress | 200 NORTH WEST 165TH PH 4 - CITICENTRE STREETADDRESS | .3 41§ IRIRYD frve o
CITY-ST-ZP MIAMI FL 33169 eIy -§1-2P miami , L 3313 3 §
T [ Defete TILE , [ Change J[E"Addilinn S
NAME NAME Fleo Scm@r Y—Ciprte

STREET ADDRESS sTRET ADDRESS | PFO A-ed 1€ St PH-Y ~Cihlcate

OITY-5T-2P CTY-§1-2P Mieims, L 23/6%

TiTLE [ pefete TITLE [ Change [ Addition
NAME HAME — R R T G Iy s
s steE oores D S 017

CITY-ST-2IP CITY-ST-ZP sk 150,00 sl 50, LI

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TILE [ Delete TILE [ change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-ST-2P

TITLE O pelete TITLE ) Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§1-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that the Fﬁfb‘r’ﬁaﬂon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTCR

Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Dayvme Phone #




