2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P0O1000016878

1. Entily Name

INNOVATIONS' GROUP USA, INC.

Mailing Address
5851 NW 35TH AVE
MIAMI FL 33142

Principal Place of Business

5851 MW 35TH AVE
MIAM! FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, atc.

2 FILED
Apr 10,2002 8:00 am
ecretary of State

02-28-2002 90050 031 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

of tha corperation or the racaiver or trus|#
changed, or on an attachmant with an #3 Twith ail other like empowered.

SIGNATURE: NATURI W?W?%Z@MO

WEled To executa this report as tequired by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

City & State City 8 State 4. FEI Number Applied For
65-1085913 Not Applicable
- - C
e Country Zp ountry 5. Certiicate of Status Dested ~ []  $8-75 Addhional
i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agont
- - . T LT LT e IZhame= SN e . — —
ROMEU, [RAY Street Address (P.O. Bax Number is Not Accaptable)
.5851 NW 35TH AVE
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signaure, typed o printed name of regiuiered egent Bnd Gtle il appicable. {NOTE: Ragistared Aparm signature requirkd whan relhstabing) DATE
0. This corporation is eligible to satisfy its Intangible FILE NOWI“ FEE IS $150.00 i sian Financi
Tax filing requiremant and elects to do 50. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
‘ Trust Fund Contribution. Added to Feeg
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e opP O Detete e [crenge [ Asghion | 5
NANE ROMEU, IRAN RAME -]
sweerAoohess | 5851 NW 35TH AVE STREET ADORESS §
CITY-ST-2P MIAMI FL 33142 CITY-ST-2P ﬁ
TiTLE ovs O Detete TIMLE O change [ Addiion | O
NAME ROMERO, MANUEL NAME
STREET ADDRESS | 5854 NW 35TH AVE STREET ADDRESS
CITY-SF-2F MIAMI FU 23142 Cry-s1-20
Tme VT O peletn e Ochage [ Addition
e~ |_VICTORIA,- LUIS e N TR B owmnc
sTReeT anoress | 5851 NW 35TH AVE STREET ADOFESS
cry-st-2P MIAMI FL 33142 I CITY-ST-2P
TE O petete e Ochnge T Adivion
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciry-s1-2P CITY-57-2P
TE T petete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TmE O detete TITLE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-ST-21r ciy-ST-2P
13. ) hereby certim that the information supplied »th this filing doganot-quality for the exemplion stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental r s trug aadkatourate and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or director

i loz

smm}( AND TYPED DR PRINTED NAME OF SIGHING OFFICEA OR IIRECTOR

Daytme Phone #

(3w /638 /397 |

I



