FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2002 8:00 am

1. Entity Name /
08-21-2002 90085 014 ***150.00
INNOVATIVE E SOLUTIONS INC. /
Principal Place of Business Mailing Address
11000 SW 140TH AVE 11000 SW 140TH AVE
MIAMI FL 33186 MIAMI FL 331886
2. Principal Place of Business 3. Maih‘ng Address | lII"IlI m |||I‘ 'II” In" IlﬂI Ilm ll“l I“n I“" I"I' ‘I}Il u" ul'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberys 5 1 3 Applied For
6 I ' (1 l X Not Applicabie
Zi Count Zi Countr - it
P i P ouniry . Cerlificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - - Name - R—— - <
MOBAYED' RAYMOND Street Address (P.O. Box Number Is Not Acceptable)
11000 SW 140TH AVE
MIAMI FL 33186
. City Zip Code
S FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $550.00 ‘ e
" . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cfm,?buﬁon 6 H fdsdﬁﬂ,,“’}‘;‘;f ©
(See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TILE DP 1 Delete TITLE O Change ] Acdition
HAME MOBAYED, RAYMOND NAME
STREeT ADORESS | 11000 SW 140TH AVE STREET AGDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
(V7177 S - -l NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE . [ Delete TITLE [T change  [J Addition
HAME . NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P \ CATY-ST-2IP
13. | hereby certify that the informationfupplied with thig filing does nbt qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or s tal report is truff and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the res ustee empowelqd o executelhis report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachim i address, withja\ other like efypowered. ~ 2
- - [JO0X
A A 1NN .
SIGNATURE: W\ VR [\ NEED
SHINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

rLLL™MAS !

arg

CR2E034 (4/02)



'#"’730/ OOéO 8527 Yg’

|nnovat|ve solutions

Inasedsolutions.net

[N

8-15-2002
Raymond Mobayed
Innovative e Solutions
Director
11000 South West 140™ Ave
Miami, FL 33186

Florida Department of State

Division of Corporations

Katherine Harris

Secretary of State _ -
. —- .. POBox6327__ - . Lol - T

Tallahassee, Florida 323 14

-

Ms. Harris

I.do apologize for not writing sooner but please understand this is our first year in
‘business. I-did.not, receive this document from you with the $150.00 Dollar fee, I spoke to
my accountant he-explainedithat.I'should:have received this much earlier in the-year. with
a fee of only 150.00 not 550.00. I called your department to speak with someone on your
team and they instructed me to write this letter explaining that 1 had NOT received the
form with the 150 Dollar amount. 2

Please process this with the enclosed payment of $150.00 Check number 1051.

u,
1
Raymond Mobayed
— - - . - ~ -_ T ——
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