* 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003125

1. Entity Name

INNOVATIVE THINKING LTD. CORP.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90040 007 ***150.00

Principal Place of Business

3271 NW 28 ST
MIAMI FL 33142

Mailing Address

3271 NW 28 ST
MIAMI FL 33142-6305

~

2. Principal Place of Business

3. Mailing Address

(I

I

Suite, Apt #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2. MEELEDTOR
- Couney zp Country . Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narmne
RODHEGUEZ"ALBEHTO Street Address (P.Q. Box Number is Not Acgeptable)” ~~ - - -
3271-NW 28 ST
MIAMI FL 33142
City FL Zip Code

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

- TR el

Signature, typed er printed name of registered agsnt and utfe it applicable.
Pl

{NOTE: Ragistered Agant signature reqi.ired when rsinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to co $o.
{See criteria on back)

\

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

3500 May Be
Added to Fees

10:, Electicn Campaign Financing
;‘I;rusl Fund Centribution.
7

~~

Make Check Payable to Department of State

QFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITLE CvP Cloelee . - § TME [ change [ Addiiion S
NAME RODRIGUEZ, ALBERTO NAME g
STREET ADDRESS | 8903 SW 69 ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP 5
TITLE VCP [ Delete TITLE [l Chenge ] Addition | G
NAME DIAZ, ROGELIO NAME

STREET AODRESS | 3733 SW 149 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33185 CITY-ST-7IP

TILE O peiste TILE M change [ Addition
~NNelE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE O Delete TILE T T Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-1IP CITY-ST-2IP

TMLE [ pelete TME [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZiP

TITLE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P S J— CITY-51-2IP

13, | hereby centify that the'iRformatian supplied
indicated on this report or supplemental repori\s true a
of the corporatien or the receiver of trustee emppwarl
changed, or off an attachi

ment with an address

: -»n-/

bes not qualify for the exemptio;
/acc'urate and that my signatur
o execute this repori &s requir
| other like empowered.

SV

ated in Section 119.07(3)(}), Florica Statutes. [ further certify that the iniormation
all have the same legal effect as if made under oath; that | am an officer or director
f by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘&(//J %o R 305 £35-Fo4 &

TSIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date 4 Daytume Phane #

7



