2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000094235

1. Entity Name

INOVART USA, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90207 037 ***158.75

Principal Place of Business Mailing Address
4955 EAST 4TH AVENUE 4955 EAST 4TH AVENUE
HIALEAH FL 33013-3 HIALEAH FL 33013-3
- - -— - — — e = - T -%-—g-_.\ -
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é5" /0 5 50(? é) Naot Applicable
Zi i C ! iti
e Country Zip ountry 5. Certificate of Status Desired ﬂ ?g'ggmﬁs:étm"al

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

REVENTOS, ANTONIO
4955 EAST 4TH AVENUE
HIALEAH FL 33013-3

e ANToao RAVETOS

517#?_???.0& w‘ﬁ, SL\Jot ce Em;‘);[ 202

NEuhy TSI E BeU FL

B0

8. The above named entity submits this statement for the purpose of changing its registered office or registt{red agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible e ~FILE'NOW!NTFEE-1S-$150.00: 5 -~ == == ‘ o o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s Elriz:‘?izr%aggrilggui::ndng fdsd'oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ’Q’Deme TITLE P£€5 1 DEANT M Change [ Addition
NAME RAVENTOS, ANTONIO ‘ NAME TN I o RAWEvTOL
STREET ADDRESS 4955 EAST 4TH AVENUE STREET ADDRESS 4 SS =, 4 -&g ME
oiry-S1-2 HIALEAH FL 33013-3 ory-STIP s AL FL DA D
TITLE D [ Delete TITLE vies P2 At'i'§ IDEMT m}hange [ Addition
NAME BATISTA, JOAQ O R NAME ToAo R.S. PATISTR
STREET ADDRESS | 4955 EAST 4TH AVENUE STREETADDRESS | gy ¢ =, Atk v
erv-$-26 | HIALEAH FL 33013-3 S| ik R 22072
TITLE [ velete TITLE sscpeTh [ Change wdditinn
NAME NAME EMAVA PRV ENTOS
STREET ADDRESS STREET ADDRESS | A} ¢ € .= - M
CITY-ST-2IP CITY-5T-2P M) Mﬁ FlL 22345
TITLE 3 Gelete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE —— 3 Delete TITLE [J Change  [J Addition
NAME D B L
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2IP

13. | hereby certify that the information sflpplied with this fi
indicated on this report or supplemer§al report is true
of the corporation cr the receiver or trjgtee empowere

changed, or on an attachment with anldddress, with er like empowered.

SIGNATURE: i

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gj)es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
‘execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MTon 0 Renros ///9 /o/ (3%¢)¢38 1129

SIGNATURE AND 1 vﬂffﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Daytims Phona #

e

VIS I

—_

CR2E034 (10/00)



