2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 5 P00000004883 Secretary of Sate

INNOVA TECHNOLOGIES INC. / 09-10-2001 90058 020 ***550.00

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE. STE 711 201 ALHAMBRA CIRCLE. STE M1
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pringipal Place of Bugine . 3. Mailing Address
4z6 W, JO ST | G0 MO 42 Ao
Suite, Apt. #, etc, - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
U‘\‘c ST te 422
City & State ¢ City & State . 4. FEI Number Applied For
U Miame  TL 65-0973603 Not Anplicabie
. Country Zip . Country . .
éal—éé: | | 1 A 3'-5‘ 20 US A . 5. Certificate of Status Desired O $21g5q$?:;'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Narre
RAPPORT’ STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE 711
CORAL GABLES FL 33134
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
Signature, typed or printed name of ragistsred agent and title if applisabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 . S .

Lo X y f 10. Election Campaign Financin:

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C:mrsi]bution ng O i?«%e(()jeohgz};sae

(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE . TDS 0 [ change ] Addition
e OLIVERA, JOSE ANTONIO e ouveea ) J bg‘n M"‘“’ﬂ  Soite 422
srreeT anokess | 201 ALHAMBRA. CIRCLE, STE 711 siaeer aoovess (1D RIO
CITY-ST-7iP CORAL GABLES FL 33134 CITY-ST-21P M; A,M; =z 5—5‘2 ()
TIME 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P R - - . _Qomvesene | Lo ) . e e
TITLE O Celete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TNLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-21P
TinE (3 Delete TITLE Ol change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP
TIRE O Delete TIME O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - (’\ CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and {hat my slgnature shaH have the same legal effect as if made under cath; that | am an officer or director
Rapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QA/O[ rz6) Ry~ 1764

7 ate Davtime Phona #

13. | hereby certify that the information supplied withithiy filg
indicated on this report or supplemental report isyud arid
of the corporation or the receiver or trustee empp ;
changed, ar on an attachmeg i

SIGNATURE:

AY 5818800

CR2E034 (5/01)

D
H




