FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000024201

1. Entity Name

INNOVATIVE WAREHOUSE SERVICES, INC.

Secretary of State

03-31-2003 90203 009 ***150.00

Principal Place of Business
17304 SW 19TH ST.
MIRAMAR FL 33029

Mailing Address
17304 SW 19TH ST,
MIRAMAR FL 33029

TR R e

2. Principal Place of Business

[9340 Moyl 208 Shreed

3. Mgziling Address

{92 L0 MW Znd Stree-t

I

Suite, Apt. #, slc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State & State 4. FEI Number Applied For
ﬁ s bpo Ko p nes, & 6m beoka p, ne <, & 65-0988778 Not Applicable
Zip Counlry Zip Country » ) $8 75 Additional
. if f "
3303 i 23 o7 Ci 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent/ 7. Name and Address of New Registered Agent
Name

MARTIN, MOISES
17304 SW 19TH ST
MIRAMAR FL 33029

!

—————

P '

Slreet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of reglstered agent
\

v
SIGNATURE

Signature, typed or prinled name of registarad agent and title if appiicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
. Make Checlk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O celete TLE {J change [ Addition
NAME ZAYAS, NELSON NAME

STREET ADDRESS | 16721 NW 72ND COURT STREET ADDRESS

CITY-St-2IP MIAMI FL 33015 CITY-ST-2P ,

THLE VD O pelete TITLE ,?' Change [ Addition
HAME MARTIN, MOISES NAME

STREET ADDRESS | 17304 SW 1STH ST. STREET ADDRESS | / 3 0 A/ Znd Streef

CiTY-$7-2IP MIRAMAR FL 33029 CITY-ST-2P 4 o eoke pm\es, £( 37019

TITLE [ Delete e ' " DOlchange (] Addition
NAME NAME

STREET ADDRESS SIREETADDRESS |

CITY-ST-2IP : Fefemrms i - - T e s AR T e T T T T TS R RS e e

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-5T-2IP

TILE [ pelge TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ‘ J Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P o CIFY-ST-2P

12. | hereby certify that the information supplied witjz
indicated on this report or supplemental repor 15 Mue and-ecTurate 2
of the corporation or the raceiver or rruste Cworetl to

s filing deespetqya

changed, or on an attachment with an addplsgith all other [k ampowered.

SIGNATURE:

lify for the exemption stated in Sectlon 119.07{3Xi). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executerthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

REDUIRED

03-26-0% (FON D G720-pf6 |

SIGNATUREANE TYPEQQR PRINTED NAME OF SIGNING OFFERR ARPFEC TR os o » F o' ]

Date Daytime Phone #

GIWF L0

CR2E034 (10/02)



