2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2002 8:00 am
DOCUMENT # | 85893 Secretary of State

1. Entity Name
MANAGEMENT INNOVATIONS, INC. / 07-10-2002 90182 007 ***150.00

Principal Place cf Business Mailing Address

F ks AR UMD

2. Principal Place of Business ,@A 3. Mailing Address )l:a

13950 W 132" CAve. | 13930 Si (3270 Awe.

Suite, Apt. #, etc. Suite, Apt. #, e_tc. ) DO NOT WRITE IN THIS SPACE
'tx& State « FZ i & State < B} 4. FEl Number Applied For
1ami , ' amnty , F /( 65-0206758 Not Applicable
N L4 ! ~ et

%{’3 / % CDUBY S A §p3 / % Count}y S ’4 5. Certificate of Status Desired a ?g'gfqlﬁ?s&"o”a'

-~ ~ — ~g=Name and Address of Current Reglstered Agent—==<: - - ——-~ - 7.-Name and Address of New.Registered Agent .

301!4,4/(/77/ , CHAYA T7

SUMANTH, CHAYA J sv}% A?d:rge‘s,s)(PO. gaowumb7 %\g Aicaytab )t/6

16901 SW.73 CT
Mﬁqﬂ'a 157 ‘—_‘BW £ —

'* v ani FL 55734

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageg.'
. Secumnanlit

SIGNATURE
Signatyre, printt 8 Of reg et god tile icabl” £7) A4 ;- HAgent 5§ requir en reinstating) DATE
P AR S SRR 7 Reg, SEEEER ™ B L) 2/3/p2
9. This Fprporatign is eligible to satisfy its Intangitie FILE NOW!! FEE IS $550.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 1 Addedto Feyés
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [ Delete TITLE @E’f LDETV 7 M)thame [ Addition
NAME . NAME St MAN TH) .mlf@ 7-( .
STAEET AGDRESS _—___Wa STREET ADDRESS | / 30 SW /3 2&@ AV
CITY-ST-2IP ( CITY-S§1-2IP ﬁ TaA) - AZ 33/@5
TLE [ Delete TME T © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2PP
TWE T T T e T T T O e e | e =™ oo = =[] Change ™ =L Addtion ‘|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE I Delate T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-$T-71P

L filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

indicated on this report or supplel
dled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the raceiver O
changed, or on an attachment with kil other like empowered.

SIGNATURE: ___S1(i = REQUIRED 5, 305267 078K
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR m ¥y M _7?1% / ~ Daytime f’hone L]

13. | hereby certify that the information, ;-.

CR2E034 (4/02)




SCMR S N AT CAS

ml Management Innovations, Inc. oidsory

Dr. Pavid J. Sumanth, Ph.D., Founding President.

_ “Helping enterprises globally, with innovative solutions. ”
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13930 SW 132 Avenue. Miami, Florida 33186, U.S.A. Tek: (305) 252 - 0988 Fax: (305) 252 - 2707 email: mnnanﬂl@g ol.com
website: drproductivity.com




