i

- 3000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L85893 Mar 25, 2000 8:00 am

1. Entity Name

MANAGEMENT INNOVATIONS, INC. Secretary of State

03-25-2000 90009 012 ***150.00

Principal Place of Business Mailing Address
8501 ST ST ( 1 Y
| 158 MIAMI 158-1963

T

|

I

2. Principal Place of Business » 3. /MZing Address h/' 3 ”""m "Hm
/]}Jnt‘e, Apt. #‘relc‘ Su \.Apt. #. gle. ] DO NOT WRITE IN THIS SPACE
[AML, rami , L
City & State /. “Citya sate £ 7 a. FE(Number — NYT PP ICABLE Applied For
ﬁL v ? =) ADL TR Not Applicable
Zip Country Zip Countr - - . $8.75 addiional
A . i tus Desired - X
5 5 /5_1 U gA 33/5'7 ' S’A 5. Certificate of Status Desire (] Foe Roquired
- ¥~ 6 Name and Address of Current Reglstéred Agent™~ — -~ ~ | —~ =™ ~~ 777 Name and-Address of New Registered Agent -
Narne
SUMANTH' CHAYA J w P . Street Address (P.O. Box Number is Not Acceptable)
i [690] SW 73 CT~
A
MiAm), . 33157
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 )‘ C J ) 5uw\0lh Hi . /\{’,”A# .7 - QWHL 3/02/ /0—0
s Signature, typed ofbinted hame of registered agent and title t appicable. L, (NOTE{ Registerad Agent signature required whyemslaling) / DATE/
. . . e . . ¥ : 1'
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ad to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMMLE D D belete TILE Clthange T Additron
NAME SUMANTH, DAVID J. (DR) NAME
STREET ADDRESS L—B50H-SW-1549T-ST: / b g01 S 23 T STREET ADDRESS
s | MAMFE— M /a MY, FL- 33/{? oITY-ST-2IP
TITLE [ Delae TITLE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE . Cloese - J mme - | [J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TTE 1 Detete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21p
TiTLE [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP -
TILE O Dalete TITeE T Change * [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-ZP
13. | hereby certity that the informaticn supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report of sdpnlemental reort is true and accwate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the Jcgiver or trusted empowered 1o 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 atlag i ess, with all other like empowered.
) 42 /e
SIGNATURE: _//, ‘ 3 v 345-285 - 4084
V RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ADate Daytime Phone # -
iy J—

CR2E034 (9/89)



