FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000035508 ecretary of State
1. Entity Name 04-24-2003 90232 024 ***150.00
INNELLA GROUP, INC.
Principa! Place of Business Mailing Address |
691 SW 18TH ST STE 101 ‘ 801 S FEDERAL HWY
BOGA RATON FL 33433 BOCA RATON FL 33432 -
I S LR T
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 -ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - |Applied For
650896524 Not Applicable
Zp Country ap Country 5. Cortificate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
COHEN, FRED C ! Street Address (P.O. Box Number Is Not Acceptable)
712 US HIGHWAY ONE ‘
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and acceplt
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILLE NOW1I! FEE IS $150.00 ) ) ) .
. 9. Election C n F n
After May 1,2003 Fee will be $550.00 Tt o ooy 35,00 May ee
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVS [ Delete TITLE [ Change Addition
NAME INNELEA, ALAN NAME yd& Innd i o m
street apnarss | 6907 SW 18TH ST STE 101 swheeT anoeess | (paoy W 18T St Ste 104
crv-st-ze | BOCA RATON FL 33433 CITY-ST- 2P Poca Radon, FI 33433
TMLE T : [ Detete mLe ‘ [ Change [ Addition
NAME INNELLA, ALAN NAME
STREET aDORESS | 6901 SW 18TH ST STE 101 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P
Time v M Delete TLE ' - o Ol Change  [C) Addition
HAME “1nntlia, Ron NAME
STREET ADDRESS [ (g@101 S 194" SF Ske 10 STREET ADORESS
CITY-5T-2IP Poa. Rcdn . Fi 2343 3 CITY-5T-2P
TIME U] Delete TILE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TLE O change (] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P

12. | hereby certify thathe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | fur:her certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or clirector
of the corporatron or the receiver or truste empowered to execute thig paport as required by Chapter 607, Florida Staiutes; and that my name appears in Bleck 10 or Blgck 11 if

d,

yéé’/o 3 $&/- 89Y- 7§00

SIGNATURE:

MATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ’ Dayiime Phone #

AV ZbEEDRO

CR2E034 (10/02)



