2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E? 8:00 am

1. Entity Namg

INNOVATION TECHNOLOGY PRODUCTS, L.L.C.

Principal Place of Business Mailing Address

5040 NW, 7TH ST. #450 5040 NW. 7TH ST. #4%0

DOCUMENT # | 990000008 ecretary of State

04-30-2002 90009 001 ****50.00

MIAM) FL 33126 MIAM! FL 33126 94610 4@

§

CR2E083 (9/01)

Suite, Apt, #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
93399 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $5'00 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Reglistered Agent
Name
CAVICHIO PERES’ ROGERIO Sireet Adcress (P.Q. Box Number is Not Acceptable)
5040 N.W. 7TH ST. #450
MIAMI FL 33126
. g City FL Zip Code
8. The abc;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE S [ Delete TITLE [ Change [ Additicn
NAME CAVICHIO PEREZ, ROGERIO HAME
STREETADDRESS | RUA PEDRO BADRA 51 APT. #92 STREET ADDRESS
CIrY-st-27 SAQ PAULC BRASIL 04348 090. oury-ST-2IP
Tine MGR Poelere e MANAGFR O Change Addition
NAME ~PALOMBO-CONGHIOVIVIANE-- NAME FERNANDO COSTA PERES
STREET ADDRESS | =REA-PEDRE-BADRA-B-ART. £32. STREETADDRESS | RUA FUNCHAL 513 QONJ 31 VIIA OLIMPIA
emy-§T-ZIP SAQ-PALL-O-BRASH-04348-000- emy-S-2F | SAQ PAULO, SP BRAZIL (4551-060
THLE 7 Delets TITLE [Jchange  [C] Additin
~NAME - - o~ o - - - Ce o= e e e = [l -NAME - e e mem ST e o - - B et
STREET ADGRESS STAEET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE O belete TITLE [CIchange [ Additicn
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME [ NAME
STREET ADDRESS . oo B STREET ADDRESS
GITY-ST-ZIP e Lo CITY-§T-2IP
11. | hereby certify that the informat‘n supplied 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 is true g pad urate and that my signature shall have the sarme legal effect as if rmade under cath; that | am a managing member or manager of the
limited liability company or the r or trustes empawered 1o execute this report as required by Chapter 608, Florida Statutgs.
SIGNATURE: ~oCh @18 \Y
BIGNATURE AND TYPED O AGER, OR AUTHORIZED REPRESENTATIVE De‘e Daytima Phone #



