_ . FILED 7
2002 UNIFORM BUSINESS REPORT (UBR):,  Jul 02,2002 8:00 am
DOCUMENT #  PO1000050949 ,  Secretary of State
1. Entity Name 05-21-2002 90863 044 ***150.00
INNOVATIVE MANUFACTURING SOLUTION, INC.
Principal Place of Business Mailing Addresa
18958 NE 4 CT 18558 NE ¢ CT ‘
MORTH MIAM BEACH FL 33179 NORTH WIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address ||||||||| l"llll'"l” "”I"m"“l Illl""”ll"”lml m ||I|
Suite, Apt. #, etc. Suita, Apt. #, 1. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] e a~E S | |ADDliEd For
402'0_624 122 |~ ]Not Applicable
Zie Cauntry zp Country 5, Certificate of Status Desired Od $8.75 Additional |
R Fee Required |
6. Name and Addrass of Current Registeret Agem 7. Name and Address of New Registered Agent
= — - . T Fome |
BARREDA, FABIAN M Street Address (P.0. Box Number is Not Acceptable) !
. 1601.NE_191.ST. APT.216.8. - S eliipinsinsielbegh st it ——i—
N MIAMI 8CH FL 33179
City FL I Zip Code [
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. I
SIGNATURE . |
Signature. typed or pxinted name of repestared agent and titie il appdicable. (NOTE: Registered Agent s/gnature required when reinktating) DATE
e e e s - A e e = L e —— . o bl - - - - o
9. This corporation is eligible To satisty its intangible ™ | FILE NOW!!! FEE'IS $150.00™ "~ " "|" 40 Eiaction Campaign Financing : N -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T;s: Fundaéngm:ig;mgn. e ?dsd'amm oh;‘:::sBB
{See criteria on back) Make Chack Paysble to Dopartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TINE [ O pelete TE [0 Change [ Addition g
NawE BARREDA, FABIAN M NAME <
sweet aooeess | 1601 NE 181 ST APT 216 B STREET ADORESS &
om-s1-20 [N MIAMI BEACH FL 33178 oITY-S1- 2P &
—
THLE [ Detete TIME O change  [J Addition | O
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2P CAvy-S1-2P
e O pelete e [ charge [ Addition
HAME - - L W
STREET ADORESS STREET ADDRESS - .
LTy -5T-27 CITY-ST-2P
] Delete TLE O Change {3 Adaition
NAME
_ oo e STRIFT ADOIESS = { == S
- B CITY-ST-217
TLE O Detets TME [ cnange [ Aadition
HAME HAME
STREET ADORESS STREET ADORESS
cy-SI-21P ciry-ST-2Ip
TME O petete mLE D crenge 3 Agditien
NAME NAME
STREET ADDRESS STRFET ADORESS
CiTV-ST-2P CITY-ST-2IF
13. 1 hereby certity that the infarmationfsupplied with 1hig does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statules. 1 further certify that the information

indicated on this report or supplergental repo
of the corporation or Ihe raceivar g &'t ¢
changed, or on an attachmen)

SIGNATURE:

eWered lo execule this r

=]

& with alyather like emp :\wared.

dihat my signature shall have the same legal elfect as if mades under cath; that | am an officer or director
sa[equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

P

%6 4939588

A =LA
FUOURAS -/

AT )

0#/9-02

Dayuma Phone #




