2001 UNIFORM BUSINESS REPORT {(UBR)

POGUMENT #

1. Entity Name

FAeo00 OOO%“('A_«,"' /

INNOVATIVE AKCET MANVACEMENT, JNC .

Principai Place of Business

ruall, . BB

Mailing Address

1301 conat oy, SVITE $0F (30 conht. LAY, SVITEFST
mirmy, - 3385

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90051 028 ***158.75

0036224

D0 NOT WRITE IN THIS SPACE

5. Certificate of Status Desired M .$8'7

City & State City & State 4. FEl Number Applied For
ém:{’ 063'{?3)/ Not Applicable
2P Couniry 2w Country 5 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Wu—rzml CPLRATIVINS
Ty fovek gglna)i 20

ENTER PrASES , FVC.

M/;d?ﬂf g‘ﬁ'ﬂ/\/ . 33}3?

Name

URATE.  CAEADINS  ENTEA P RISES, NE -

&/

FeveTH

pa

Street Address (P.O. Box Number is Not Acceptable)
< #

S/ 4y

BEATH

FL

5839

8. The above named entity s jts

\
SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or pliryé name\l‘r’é’gistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible t%sa:.isl)its Intangible

FILE NOW!I! FEE IS $150.00 ° -
_..After MAY 1, 2001 Fee will be $550.00

__Tax filing requirement and efects 1o do so.
(See criteria on back) 0

“‘Make Check Payabie to Department of State’

10. Election Campaign Financing
s ——. Trust Fund Contribution, _—-.

$5.00 may Be

D1 . Added to Fees

.ADDITLONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 2.
Tme P 7 Delete ™ [ Change [ Addition
NAME coaaer, CHRISTIAN NAME
STREET ADDRESS é}o sw 9 RohD STHEET ADDRESS
oTy-§1-2° A A 331 CITY-ST-2P
TITLE ' [ petete TTE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Delet TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TmE 7 Delete TITLE Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
A-CIET-A——— . - — . - o GITYAET_-ZIP B =
TME O Delete TITLE T " O change (] Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IF
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p A‘ A CITY-ST-2IP

13. | hereby certify that the infermation sLoligd
indicated on this repart or supplemefi
of the corperation or the receiver or

changed, or on an attachment with 4

SIGNATURE:

ith 1his filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

hbit is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d powsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wytth all other like empowered.

Clrisma Coper , FRESDENT 3/!%/ (305) 3587888

SIGNATURE A(VIDTYPED OleRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #

CR2E034 (11/00)

~—



