FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  PO1000065088 Secretary of State
1. Entity Name 01-30-2003 90144 048 ***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 33186
2. Principal Place of Business 3. Mailing Address |||I“|I' ”l "‘II ”l" ||||| ""I m” Iml m” m“ ||‘|| 'lm mI ‘|||
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 129318 Not Applicabls
2P Cauntry ap Country 5. Certificate of Status Desired - $8.75 Additianal
- Fes Required
L 6. _Name and.Addrgss of Current Registered Agent . _ - - 7.-Mame and Address of New.Registored. Agent
: Name
MOBAYED’ RAYMOND Street Address (P.O. Box Number is Not Acceptable)
11000 SW 140TH AVE
MIAMI FL 33186
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agant and title it applicable, {NOTE: Ragistered Agent signature required whaen rainstating) DATE
Aﬂ:r"aniy?";’;;; ';ﬁfv"ﬁ&?g;;g o0 5. Election Campaign Fnancing $5.00 way Bo
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS Bl KEtE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILe [ Change [ Addition
NAME MOBAYED, RAYMOND NAME
STREET ADDRESS | 11000 SW 140TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TME O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TNE~——"——" - E—— B )7 - a1 : =i-Emange - —[=F-Addition~
NAME ’ - RAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
THLE [ Dekete TImLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-ST-2IP 2 I\ CITY-S7-2IP

ith this filing doaes n alify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the Information
s true and accuratd anyj that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

owered to execute Yhis Neport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: __ S ED _ [~4-03 @5%@@

SIGNATUREMIND TYPED OR PRINFED NAME OSIGNING OFFICER OR DMECTOR Date Dayte Phane #

12. | hereby cerlify tha the inform
indicated on this report or supg!
of theé corporation or the receV|

ibn supplied

(Y E RS TV

CR2E034 (10/02)



