2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 362628 Feb 05, 2000 8:00 am
S Secretary of State
INNOVATIVE MANAGEMENT SYSTEMS, INC.
02-05-2000 90043 046 ***150.00
Principal Place of Business Mailing Address
391 SW 47TH AVE 3901 SW 47TH AVE
STE 408 STE 408
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314-2815 7 1 0 2 5 5
us us
]
1 Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number , | Japplied For
. 592%3458 [ !NC‘! :.: ; R
] Zi Zi it
[ P Country P Country 5. Certificate of Status Desired & $8‘75 ﬁ_‘ddmonal
z o 7 Fee Required
6. _Name and Address of Current Reqgistered Agent _ ___ . _ . — = 7. Name and Address of New Reglistered Agent . —=— —--
' ' Name
GOLDFINE' IRV Street Address (P.O. Box Number is Not Acceptable)
15401 STRATHEARN DRIVE ,,,
DELRAY BEACH FL 33446
City T FL | Zip Code
ﬁ 8. The above named entity submits this statement for th#burpose of changing its registered office or registered agent, or both, in the State of Florida.
t ~
‘ Bl ot /.
; sianatuRe _X { //[2 7 Vi
E Signanura, yded or printed namet raglslaraaragent fuylle if applicabls. {NOTE: Registerad Agent signature required whaen rsinstating) VATE ’ l e
v
§ 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect] e
- . . Election Campaign Financin
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Cci'ltlr?bution. 9 0O fg;gﬁ;";?;?e
! {See criteria on back) O { Make Check Payable to Department of State
‘* 11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TILE P O pelete TITLE Ochange [
i NAME CINA, SALVATORE NAME .
| street oress | 11704 CORDERAS BLVD STREET ADDRESS
.| omseze | BOYNTON BCH FL 33314 oTy-51-2P
e T O Detete TILE OChange 270
; NAME CINA, NORA NAME
:' staeer aooress | 11704 CORDERAS BLVD STREET ADDRESS
| Ciry-51-2IP BOYNTON BCH FL 33314 cITy-§T- 2P
|.‘ - TMLE - - - ~V. ——— g = . ;e D Delete _ TITLE D Change I:! b
'g NAME GOLDFINE, IRV T TTUORHAME T T R T s L S a e e
streeT ADoREss | 15401 STRATHEARN DRIVE STREET ADDRESS
CITY-57-29 DELRAY BEACH FL ey -§T-7iP
TITLE 8 O Detete TITLE O Change [0 *22o0
NAME GOLDFINE, AVIS NAME
streeT aobress | 15401 STRATHEARN DRIVE STREET ADDRESS
emv-st-2¢ | DELRAY BEACH FL CITY-ST-2IP
e O Delete e - T DOcrange O Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 pelers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) GITY-ST-2IP
13. | hereby cerify that the Information supplied with his fiing does rot qualfy for the sxemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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
of the corporation ar the receiver opdrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with all other like empowered.
SIGNATURE: .'/a—, lec 154-583 oo
Date Daytime Phone #




