2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F§]6(];:2D8.00 am

DOCUMENT #  P01000050524 Secretary of State

1. Entity Name

INO CORP. ‘ 02-24-2002 90017 040 ***150.00
Principal Place of Business Mailiné Address

5212 N BAY RD 5212 N BAY RD

MIAMI BEACH FL 33140 MIAMI BEACHFL 33140

(RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_6 é 56 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I ﬂ >: E
OLEMBERG, ISAAC SAAC’ MBEﬁG\#
! Street Address (P.O. Box Number is Not Acceptable)

5212 N BAY RD

MIAMI BEACH FL 33140 | oo P-W- 21 &7

City M’AM' FL FL Zugge,27

entity submits this staterrient for the purch/hangmg its registerad office or registered agent, or both, in the State of Florida.

8. The above nam

SIGNATURE
: Signatura, typed or printed nama of registered agent and litie if applicablg NOTE gi Agenl si ired when reinstaling) DATE
9. ;hlsfci,orporation is eligiblg IT satisfygs Intangible FiLE NOW!'I FEE IS $150 00 10. Election Campaign Financing $5.00 May ‘B'e
. Taxfiing requirement and e ecF.i a do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“(See criteria on back) t Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¥ Delete TILE AAC @Change [ Addition
NAME OLEMBERG, ISAAC NAME OLEM Bé AG IS
streeT ADDRESS | 5212 N BAY RD STREET ADDRESS %0 Naowd, 2- { ST-
ory-st-ze | MIAMI BEACH FL 33140 CITY-ST-7P M t AL, F L AR ‘27
TITLE D [ Delete TIMLE Hﬁhange [ Addition
IEVES
wwe | OLEMBERG, NIEVES - DLEM BERG, 0\25 lt:s'r
STREET ADDRESS | 5242 N BAY RD staeer ohess | o N + kD
orv-st-2¢_ | MIAMI BEACH FL 33140 onsrze | M LAML, Fc.. 2312%7
WE -~ - [ petete - TLE - C—— . - . [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE O Deleta THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ¢r the jegeiver or trustee empower -execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, wj hgy like empower
g &
SIGNATURE! 40 7]” v (305)325-Fe0
) SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR (AECTOR Date

Daytime Phaone #
S S

AY  0B9YEZ0

CR2E034 (9/01)



