FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalan Name

FO6000000814 (1)
INNOVATIVE RESOURCE MANAGEMENT, INC.

Prncipal Place of Business

1825 PONCE DE LEON BLVD
SUITE 144
CORAL GABLES FL 33134

Mailing Address

1825 PONCE DE LEON BLVD
SUITE 144

CORAL GABLES FL 331344418

FILED

Apr 07 1997 8:00am

Secretary of

State

I

3. Date Incorporated or Qualified

A

. Dat:yo) Last Report

2. Principal Place of Business

]

2a. Mailing Address

26]

L4

4, FEI| Number

Applied For

Nat Applicable

Suile, Ap # el Suite, Apl. #, etc. " ) 33-75 Additional
22] —2—?] 6. Certificate of Status Desired [ﬂ/ Feo Requited
Cily & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] — 2_3] Trust Fund Contribution Addad to Fess
Zp 1. Country | Zip Country 8. This corporalion has liability for injangibie tax under s. 199.032,
24] . 25] 2:5] Qﬂ Florida Stalutes ves [lNo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
s o0 10h AVE "V s cotige.
10755 SwW 108 AVE' #101 82| Streel Address (P.O. Box Number is Not Accgplable}
MIAMI FL 33176 /023¢ ad) Jo¥ e /fof
83
a4 Ciy 85 an Code
e M ami FL 3790

505, Floricla Statutes.

glions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changmg its reglstered
jontdor bsh, in the State of Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as regisiered
%the obyl.gations of, Section G607

SIGNATURE ISl b T CHRISTIAN  coprer,  (onkst %’”) ”,_/Z 7
Sigp e typed of prpetd naue of regrsteros agent and tew if spphcable {NOTE: Registerad Agent signature recuired whan reinsiating) DATE
12, DI ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [POD [JoeLETe TITITLE [ Crenge ] Addition
Nkt COZIER, CHRISTIAN 12 NAME
STHEE | AZIDRISS 10755 Sw 108 AVE-- #101 1.3 STREET ADDRESS
CITY-ST-21F mAMl FL 33176 14 CATY-81- 2P
TiLE R [T DELETE 2ATITLE [T Crange [ Addition
hANE I 2.2NAME
STREET ADDRFSS 2 3STREET ADDRESS
glestmw | 2 4GITY-5T-2P
it | NETEE 34 TITLE [T thange LT Addition
NEME 32 NAME
SIREET ADORI G5 3.3 STREET ADDRESS
LIY-§1 A0 34.CITY-57- 2P
e T DELFTE L1TME [Ochange ] Addifion
NaML 42 NAME
SIRLET ADRESS 43 STREET ADDRESS
| Cv-Seaw ) 440TY-57- 7P
HNLE [T oeLETE 5.1 TMLE [J crange ] Aadition
hAME 52 NAME
STHIE| ADDRESS 53 $TREET ADDRESS
| oiresear 1 54CTY-5T- 2P
TIELF O oewere 6.17TITLE [Jcrage [ Addition
NAME 6.2 KAME
SIREET ADURLSS fr 5.3 STREET ADDRESS
CTY-51 2 A j/{ B4 GITY-ST. 2P

14. ldo heraby (:(*ruly thal the informatian su
information ind-cated an ths annual rep
| am an ofhcer or direclor of the corpora
appears in Biock 12 or Block 13 if chan,

SIGNATURE:

Yl

hhis tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
g].al»—a.hnua report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
ustee empowered fo execute this report as requirgd by Chapter B07, Florida Statutes; and that my name

305~ 275001y

SIGRATURE AND TYPED OR PRINTEG NAME OF BIGONING OFFICER OR DNRECTOR

Date

Dayma Phone #

B 18N 5T

CR2E034 (9/96})



