2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

F96000000814

INNOVATIVE ASSET MANAGEMENT, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90120 038 ***158.75

Principal Place of Business
1801 CORAL WAY
SUITE 407
MIAMI FL 33145
us

Mailing Address
190t CORAL WAY
SUIE 407
MIAMI FL 33145
us

N AR R

3. Mailing Address

632 50 19 Lpnd!

2. Zir%;igal P\:afle:’i Bui‘.iq:‘ness i! a

Suite, Apl. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

941 FOURTH STREET #200
MIAMI BEACH FL 33139

CORPORATE CREATIONS ENTERPRISES, INC.

- Ml I N i T
City & State City & State 4. FEI Number 650635835 Applied For
M|~ ﬁ" Minm p ﬁ/ Not Applicable
P @ 33] 7,1 Country USA e 33' *L? éountr‘y)jq 5. Certificate of Status Desired K ?e?a.gesqlﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

7‘9. This coﬂrpotatioiis eligible to satisly its Intangible
7T Tax filing reqlirement and elecls o dd so. T T

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wiil'be $550.00 - ---$5.00-May.Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

*(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O3 elete TITLE O change [ Addition
NAME COZIER, CHRISTIAN NAME
stReeT acoress | 630 SW 19 ROAD STREET ADDRESS
CITY-S5T-ZIP MIAMI FL 33129 CITY-ST-2IP
TITLE [ petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST2P CITY-5T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TITLE . [ Delete ITLE [Jchange [ Addition
NAME NAME
[ = STREETADDRESS ovme—mm e o o e e e e o e o Mo orprr anORESS e e e e s e e P I S
GITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME g
STREET ADDRESS STREET ADDRESS
oryistizie” L3 CITY- ST-2IP
TI'T,'L’:Ej: :‘; 1 . - T Detete TITLE [JChange  [] Addition
NAME R : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ﬂ CIFY-ST-21P

13. | hereby certify that the information supp)|
indicated on this report or supplemental
of the corporation or the receiver gr trus
changed, or on an atlachment with an

Car
s
Ty

REECRAN
s

SIGNATURE:

filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. z/é%,, o5~ B~ W76

MR NTTioa

BB AP Y g0
o NI pmenan o g
SIGNATURE AND TYPED OYPﬂlNTEqNAME OF SIGNING OFFICER OR DIRECTOR

T Thae Daylime Phone #

"y

CR2E034 (9/01)



