2001 UNIFORM BUSINESS REPORT (UBR)

FILED -,

DOCUMENT # L85893

1. Entity Name

MANAGEMENT INNOVATIONS INC.

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90020 038 ***150.00

Principal Place of Business Mailing Address

16901 SW 73 CT 16901 SW 73 CT
MIAMI FL 33157 MIAMI FL 33157
us us

622463

2. Principal Place of Business 3. Mailing Address

I ERMI IR RO

Suite, Apt. #, eic. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.02%758 Applied For
Not Applicable
i J Countl iti
2ip Country Zp Ly 8, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6 Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent B -
i T T e T [Name” T T T i -
SUMANTH, CHAYA J
Street Address (P.0O. Box Number is Not Acceptable)
16901 SW 73 CT
MIAMI FL 33157
City FL Zip Coda
8. The abovefiamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU !46 KZ‘IIIM 2/ é/ 0/
'Slgnalure typed or pifitgd r% of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) T pate
j i m
9. This cor;:b(anon is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.
(See criteria on back)

(W

Atter MAY 1, 2001 Fee will b& $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Delets TITLE Clcrange [ Addition | &
NAME SUMANTH, DAVID ¢&. (DR) NAME S
STREET ADDRESS | 16901 SW 73 CT. STREET ADDRESS 3
CITY-§T-ZP MIAMI FL 33157 CIY-81-2P o
TImE [ Delete TINLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e [ Detete TITLE ) [ Change I:I Addition

NAME —_ —— T e T e e e e T b nRFEE e - P B
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE {JCrange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [JChangg  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [T Delete TILE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby certi

of the corporaticn or the recely
changed, or on an attachmen

SIGNATURE:

hat the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(1), Flarida Statutes. | further certify that the information
efnental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,2/£ /o/ Hs-252- 4985

SIGMATWAEAND TYPED OA PRINTED NAME OF SIGRING OFFICER OR Dmscmn

- arid I Summmd
{(Presidy

Date Daytime Phane #

i
7




