" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniiy Name Secretary of State

DOCUMENT # P93000031165 Mar 29, 2001 8:00 am

INNOVATIVE ERGONCMICS, INC. 03.20-2001 90404 026 =*=150.00
Principal Place of Business Maiting Address
PO BOX 161672 PO BOX 161672 a
MIAM! FL 33116 MIAMI FL 33116
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 65 04 018 Applied For
2 O Not Applicable
i Count i ount iti
Zip uniry Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e . R Name .
ASFOUR' SHIHAB Street Addrass (P.O, Box Number is Not Acceptable)
14080 SW 83 COURT
MIAMI FL 33186
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice of registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i 1 1S $150. : R )
B Tarting oremen o aocs aioso " | AfiorMay 1,2001 Faowil baSos000 | 1O BeEien CompsonFranarg - $5.00 vy os
' ,g , q ’ ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TIILE (3 Change [ Addition
NAME ASFQUR, SHIHAB NAME
STREETADDRESS | 1408 SW 83 COURT ) STREET ADDRESS
CITY-ST-21P I FI. 33158 CITY-8T-71P J
TITLE 0 Delete L [ cCnangs [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZiP
1ITLE 3 Delete TITLE [[] Change £ Addition
NAME  NAME L. - -—
e | o o T ——— e {2 R it - B T [yl ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE 7 pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2if
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my narne appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppswered.
A t“\]> ’ [ ) , ”
SIGNATURE: _ > W AN—e\= fYs S| Ze[ol Bo5)949-272}
e _GIGNATURE AND TYPED OR PRINTED NANE OESIGNING-OPFICER OR DIREGTOR Data “Beytime Phone ¥

ar40760

CRZEQ34 (10/00)



