2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000042881 A é'c}.gt’azr(;,ogfss’?z?t? "

1. Entity Name

INNOVATIVE MEDIA SYSTEMS, INC. 04-16-2002 90145 048 ***158.75
Principal Place of Business Mailing Address

29 MEADOWS PARK LANE 29 MEADOWS PARK LANE .

BOYNTON BCH FL 33435 BOYNTON BCH FL 33438 BulBovIYS

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(OS e s | Not Applicable
Zip Country Zip Country " hl . $8 75 Additional
5. t -
Certificate of Status Desired EE/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
Ale 3¢ -{)e Vavpna &

SIERRA-DE VARONA, ALEXANDRA ESQ. - Street Adgress (P.0. Box Nymiber is Not Acceptable}

319 CLEMATIS ST. 4 Mmm lane

W. PALM BCH FL 33401-4624

" Boyndon Beach FL | *“S3v3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Flerida.

SIGNATURE /}M g—‘ RAlexandra SiCY‘VaJDe\hVDMa.ESO 4lwloz

L MR AR

CR2E034 (9/01)

Slgmlyped or printad name Mgls"‘gred agent and fille if applicable. (NOTE: Registerad Agent signatura required when rein!'.ating) DATE
L)
9. This ggrp@}atfo_n is eligible 1o satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing Vreqmremem and elécts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, d Added to Fe);s
]
(See criteiia on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE D O Delete TITLE O cChange [ Addition

HAME DE VARONA, RAINIER A NAME

streer aooress | 29 MEADOWS PARK LANE . STREET ADDRESS

CITY-ST-2IP BOYNTON BCH FL 33436 CITY-51-21P

TITLE 1 Delete fome [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-2IP

TITLE _ . o B e T Deete.. Qe _ .} . .- i em-ae - . . =— ~]Change [J Addition
" NAME ' ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dolete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ palste TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petate TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowel is report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Wi an address, withall other ed.

SIGNATURE:

N P L L

E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED QR PRINTED N

. 410102 So|- S43- 5807

)




