2001 UNIFORM BUSINESS REPOAT (UBR)

DOCUMENT # P0O0000062239

1. Entity Name

INNOVATIVE TRADING INCORPORATED

FILED
May 22, 2001 8:00 am
Secretary of State

04-24-2001 90277 036 ***150.00

4/2

Principal Place of Business Malling Address
10859 S.W. 150 LANE 10853 S.W. 150 LANE 4etUO =
MiAMI FL 33157 MiAM! FL. 33157 ;
2. Principal Ptace of Businass 3. Mailing Address | '"”"I m m I ‘ Ilm "" "I " " l I ' " I mu "u 'II’
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Numbsr Applied For
65 - \O R T 1 7 Noi Appiicable
Zip Couritry Zip Courtry : $8.75 Additional
| I N . _ -': Certificate of Status Desired a _ FeoRoquied . ..
6. Nama and Addrass of Currant Reglatered Agsm 7. Name and Addreas of New Registered Agem .
. e e R Name ____ .
_—— -_——-.IH UHFE- ﬁ!ﬂ Cl T
Street Address (P.O. Box Number is Not Acceptable)
10853 S.W. 158 LANE
MIAMI FL 33157
City FL Zip Codg
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
SIGNATURE
Signatwe, typed or peinted nama of registevad agant and tita it applicable. (NOTE: Regisitred Agani signaure requirad when reinsutng) DATE
8. This corporation is eligible to sallsty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financi
Tax filing requirament and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 ) Er:st gnund c::“?buti:m_ h mﬂmhggfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS m ,-{tDD!]’IONS!CSANgE% TO OFFICERS AND DIRECTORS IN 11 .
v 2R
e e ; Ochange  4=3addition | 8
e O e el Marcia - thov e S
STREET ADDRESS smeanoass | VOS5 3 S 1SS . 3
TY-51-7P CIrY-57-2P Miamy, &V 32157 i
o4
T O Delete me S e Dcrane  Aadiion | L
< pueili
HAME AN Kl Twor
STREET ADDRESS STREETADDAESS | VORD 2 S ) 5 Losg
Y- 5T-2¢ o e oS ] ™M lawa F | 33zEC .
e O peete e ' Ol Changs (7 Addition
MAME NAME
STREETADDRESS |. — = . —J STREETADDRESS | . R — —
CITY-57-27 CITY-ST-2P
e [ Detete TiLe O Crange ] Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
ciTy-S1.2P CITY-ST- 29
TmE O Detets TME O crarge [ Addiifon
HAME 1 MawE
STREET ADDRESS STREET ADORESS
CiTY-$T-2P CITY-51-2P
TME {1 desete e [Jcharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1. 1P | omv-s1-2p
13, | hereby cortity thal the information suppiied with this tiling does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is tiue and accurate and that my sighature shall have the same legal effect as if made under path; that | am an officer or ditector
of the corparation or the receiver or lrustea empowared 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appeara in Block 11 or Biock 12 il
changed, or on an allacnme i) adcress, with all other like empowsrad.
SIGNATURE: %05-(pb%1-20010

Daytima Phone #




