2002 UNIFORM BU%NESS

REPORT (UBR)

DOCUMENT #

1. Enlity Name

INNOVATIVE DESIGN GROUP, INC.

P0O1000051512

v

Principal Place of Business

8304 SW 168TH TERRACE
MIAMI FL 33157

8304 SW 1

Mailing Address

MIAMI FL 33157

68TH TERRACE

2. Principal Placegf Business
1433360 119 pue.

3. M;h‘ ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90077 025 ***150.00

I A A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEl Number Applied For

\ QM } ] :PP . (05" l” %CO / Mot Applicable
" L] -
i : oty Zip Country " : $8.75 Additional

3 . D . )
éﬁ I ? (ﬂ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

RODRIGUEZ, MARIA V - -

8304 SW 168TH TERRACE
MIAMI FL 33157

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

City

Zip Code

FL

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.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to Go so.

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ~y___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 elete T ’E’&hange [ Addition
HAME RODRIGUEZ, MARIA V NANE
streeT anoress | 8304 SW 168TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP V
MLE D [T Delete TMLE &‘@, pw% T /C\Change ] Audition
e ACOSTA, ESTEVAN M e Esterm Aepr,
" street anoness | 1922 CLOVERFELD BLVD. #6 STREET ADCRESS 3’}0’/ oo 168 ﬁu/
orv-st-ze | SANTA MONICA CA 90404 CITY-$T-ZP Mianr, ZP. 351<FH
Mg [ Delete TITLE - ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-zp | CIFY-ST-2IP
TLE [ celete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-ZIP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P CITY-5T-21P

13. | hereby certify that the inforgfation sy,

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report ar£upplementhl repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or th
changed, or on an att.

hment with £n address, with al| other |

SIGNATURE:

7 AEQIRED

eceiver or lplistee empowered 10 execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ;
N\ _SIGNATURE AND TYPED OR PR!N‘FD NAMEDFSTERING GFFICER OR DIRECTOR

| g/sa/;u F)5=a5G-3 17, .

Daytima Phone #

Dae /

é

r
<

CR2E034 (9/01)



