2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INNOVATIVE RESULTS GROUP INC.

P0O0000036637

Principal Place of Business
10425 SW. 98TH ST
MIAMI FL 33176

Mailing Address
10425 S.W. 98TH ST
MIAMI FL 33176

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90197 039 ***150.00

VAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1006950 Applied For
Not Applicable
Zi Counts Zi iti
® ouniy P Country 5. Cerlificaleof Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o . _— e - Name- - : o '
SAENZ, CECILIA s Street Address (P.O. Box Number is Not Acceptable)
10425 S.W. 98TH ST "~ . .
MIAMI FL 33176 :
City Zip Code
- ; FL

8.°The above named entity s [;J

;"t‘he obligations oﬁ‘fterj i &g
SIGNATURE

tement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ctfas fom—

Sighqtura. Iypet A prined et agistered agent and tite i applicable.

{NOTE; Registerad Agent signature required when reinstating)

DATE

o j FILE NOW!! FEE: IS $150.00

-y

' After May 1, 2003 Fee will be $550.00

ﬂtake Check Payable to Florida Department of State’

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1_0, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE MRS. O pelete TTLE (Jchange  [] Addition
NAME SAENZ, CECILIA PRES NAME

street aopress | 10425 S.W. 98 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE MR. (] Delete TINE ) Ghange ] Addition
NAME SAENZ, ARTHUR NAME

STREET ADDRESS | 10425 S.W. 98 ST. STREET ADDRESS

orv-s1-z2p  IMIAMI FL 33176 CITY-87-2P

e [ Delete TITLE [ Change [ Acdition
NAME e L _ [ e .

STREET ADDRESS T TN SR ADDReSS . Sy

CITY-ST-21F CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TMME O] pelete TITLE [ ¢hange [T Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2IP

TITLE 3 pelate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP * CITY-ST-21P

12. | hereby certify tha
indicated on this

‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
sport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cofperation or the receiver o trystee empoweredto execute this report as required by Chapter 607, Florida Statutels; and that my name appears in Block 10 of Block 11 if

changed, or on an atlach pent with agfl address, wit

SIGNATURE:

S .
NATURE ANDTYPED OR PRINTEDS{A

fall other like empowered.

fu PR & A/ &3

Soso 27

MERF SIGNMINGUFFICER QR DIRECTOR

¥ "Date

Daytlime Phone #

VLIAAICAS

ny

CR2E034 {10/02)



