. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14,2003 8:00 am

DOCUMENT #

PO0O000004515

1. Entity Name

INNOVATIVE REMEDIES, INC.

Principal Place of Busingss

Mailing Address

-4275-5W-73-AVENUE <4275 SW-73-AVENDE—

- A -FL-33455- —MiAM-F3315%

2. Principal Place of Busmes; ; Tawlin? Address n\/
jte. Apt #, etc

-S‘ ite, Apt. #, el

ecretary of State

04-14-2003 90103 022 ***]58.75

A

XCHECK HERE {F MAKING CHANGES

rﬁ H:L ﬁﬁﬁw

4. FEI Number

Applied For

52-2210937

Not Applicable

. ntr oun iti
\ Country OOy 5. Cerliticate of Status Desired $8.75 Additional
P I lS l"g . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg’islsred Agent
T A ey P et T T e et e N e ——- Namee-  —— e e v o —E— - a

CORPDIRECT AGENTS
103 N MERIDIAN ST LOWER LEVEL

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating)

DATE

% FILE NOWNI- FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE Ol change [ Addition
NAME ORTEGA, FRANK NAME
STREET ADDRESS | 1735 SW 139 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 _ CITY-§T-2IP
TILE VP 1 ‘uelete TITLE Sﬁikﬂ"lhc;a er. HChange [ Addition
HAME BRIZELA, GERMAN NAME .
STREET ADDRESS | 1101 SW 122 AVE #108 STREET ADDRESS
_sT- b TY-5T-
CHTY-ST-2IP MIAMI FL 33184 CITY-ST-7iP _ .
1TE S ] Detete e CQ % <) d en+ [ Change [ Addition
NAME PEIRQ, HORACIO™ — — - R N
STREET 4DDRESS | 1556 SW 141 AVE . v STREET ADDRESS
crv-st-2r | MIAMI FL 33184 ’ CITY-ST-7IP
TITLE O petete TTLE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [7] Change  [C] Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE . [ Detete TNLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S§3-2IP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stal
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation ar the receiver or trustee empowered 10 execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

1), Florida Statutes, | further certify that the information

| effecy as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR \(‘é{ﬂf

Date Daytima Phane #

%

4

CR2E034 (10/02)



