2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 362628 Jan 29, 2001 8:00 am

1. Entity Name
INNOVATIVE MANAGEMENT SYSTEMS, INC. Secretary of State
01-29-2001 90030 017 ***150.00

*Principal Place of Business Mailing Agdress
3901 SW 47TH AVE 3900 SW 47TH AVE
STE 408 STE 408 FrVvOS OO
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2003458 Applied For

Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ =~ T " 7. Name and Address of New Registered Agent 3

Name

GOLDFINE, IRV . :

—15401-STRATHEARN-DRIVE. 16105 LOMOND Hitis 7RG L | Sreet Address (P.O. Box Number is Nol Acceplable)

DELRAY BEACH FL 33446

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

) /zfo )

SIGNATURE
Signature, typed or printed namie of regigtered age"n’l and titla if applicable. (NGOTE: Registared Agent signature required when reinstating) T pated i
" 8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . L .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18. E:Ecs:??:rija(r_“,nc?natlrig;u?cr)‘:nmng 0 fdsd-egqo"gig?e
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TMLE [ Change [ Addiion
NAME CINA, SALVATORE NAME _

STREET ADORESS | 11704 CORDERAS BLVD STREETADORESS | £ 70 ¥ CARDENAS Bivd

CITY-ST-21P BOYNTON BCH FL 33314 CITY-ST-2P

TILE T : O Delzte TITLE C¥Change [T Addition
NAME CINA, NORA NAME

smeet onwess | 11704 CORDERAS BLVD swecraooness | [ 704 CARDENAS  BLvo

CITY-ST-2IP BOYNTON BCH FL 33314 CITY-ST-2IP

| Tme v . [ peiete -§ Tme . — - ~.[#change  [] Additicn-

NAME GOLDFINE, IRV NAME

STREET ADDRESS | 15401 STRATHEARN DRIVE SIEETADDAESS | 4708 LortoND HILLS TRAIL

CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP 323vY¢

TImLE S [ Delete TITLE IZ/Change O Addition
NAME GOLDFINE, AVIS NAME _ ]

 STREET ADDRESS | 15401 STRATHEARN DRIVE sweETaooRess | £ f o8 LOMOND  pILS TRAIL

onv-s-2 | DELRAY BEACH FL cirv-s1-2 33vYC

TME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS

" CaTY-ST-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a‘itachment%fss, with all other like empowered.
SIGNATURE: - me

rd
SIGHATSRE AND TYPER-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/00)



