2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000050949

1. Entity Name

INNOVATIVE MANUFACTURING SOLUTION, INC.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90181 016 ***150.00

Principal Place of Business Mailing Address
18958 NE 4 CT 18958 NE ¢ CT
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. # elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
02-0621 122 Not Applicable
e Country 4p Counury 5. Certificate of Status Desired a gi'gfq ﬁ:jsci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agem

" Name

BARREDA, FABIAN M
1601 NE 151 ST APT 216 B

Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BCH FL 33179

“. . 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 Florida. | am familiar with, and accept

the obligations of registered agent.

-

- SIGNATURE

Signature, typed or pvilnlgd name of ragistered agent and title it applicable. {NOTE: Registered Ageni signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tc Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . [ velete i O Change  [J Addition
vz |BARREDA, FABIAN M NAME
stReeT aoress | 1601 NE 191 ST APT 216 B STREET ADDRESS
orv-st-zp |N MIAMI BEACH FL 33179 CIY-ST-ZIP
TITLE VD s O pelete TITLE [ Change [ Addition
NAME VALLETTE, JULIO D NAME
streer aooress | 14004 ROOSEVELT BLVD., STE. 609 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33762 CITY-ST-2IP
~|"mLE =18D™ i e ~ Bl paats——— e B-enange [ Addition—
NAME GOL, GERARDO A NAME
STREET ADDRESS |45SUR #4901 FRACC.ESTRELLA DEL SUR STREET ADDRESS
cry-s-2F  |PUEBLA, PEN-MEXICO 72180 CITY-5T-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2IP
HILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF . /"’_\ CITY-ST-1IP

12. | hereby certify that the informa{on supplied with this fi

3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
s+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this réport or supglementai report is true
of the corporation or the receip f or trust e GrRECTTELS
changed, or on an atiachment G ¥ all other I|ke empowersy
Q m
— : i)
SIGNATURE: =¥ AR
SIGNAY G OFFICER OR DIRECTOR

o/{7/03

Daylime Phone #

AV BEESOEU

CR2E034 (10/02)



