, FILED
200Z UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

-

rorLaaas

13. ) hereby certi that the information supplied with thi
A 1

@rt istrye b dcurate.and. mat my, slgnatum shall have the same legal effect as it mada under oath; that | am an officer or dlractor
the corporauon OF tho 1ece ver O

e empo ule o as requirsd’ mammmwm&wk =1 2:4t=
changed. or on an aitachment wim an address, witt

Iama nial.raf

DOCUMENT # P01000072837 - - * Secretary of State
. - - o sfe ste
1. Entity Name 05-27-2002 90366 017 150.00 :
INNOVACIONES JAPONESAS, INC.
Principal Place of Businass Mailing Address ’ . 3 6 U 4 5
14305 SW 34TH STREET 14305 SW 34TH STREET '
MiAMI FL 33185 MAME FL 33185 i
2. Principal Place of Business 3. Malling Address A “"”m l" “‘II m" I"" |||ll Ilm II”I |"|| ||||| ‘Im I"ll ml "l‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
- N Not Applicable
= A =
o - SRR A Country = _-_.‘::E’._v-w-—;,-—- A Country 5. Certificate of Status Desired a §8.75 Addiﬂonal
e | S SR e T s S —— ;Fe0 Aaguired U
6. Name and Address of Current Registered Agent 7. Name and Address of New F Agent
T L ] Name‘ ) .
. CORPORATE CREATIONS NETWORK INC. Street Address (P.0. Box Number is Not Acceptable)
941 FOURTH STREET #200 :
MIAMI BEACH FL 33139
. City FL [ Zip Code
8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in ghe State of Florida.
SIGNATURE _
Signaiure, typed or pridad name of registared agent and utla if applicabls. {NOTE: Ragisiered Agen: signaturs requicec when reinstating) DATE
§. This corporation is gligible 10 satisfy its Intangidte FILE NOW!ll FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fung C:ntr?bulion. o 0 fd%e%owhfzgf e
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D £ peise e Clchnge [ Addtion | S
NAME ICONDE, MIRCA NAME ; =3
streeT anoress [14805 SW 34TH STREET STREET ADORESS’ . §
cnv-st-ze  |MIAMI FL 33185 CTY-51-21P q
e O petere TMNE Dl Cage Tl addiion | &5
- BAME = e = < i YT S . _ = .
STREET ADDRESS STREET ADIRESS -
CiTY-ST-2P CiTy-51-2P .
TIME . 1 pelete TTLE I change [ Aodition
NAME I . o | R N
STREET ADDRESS STREET ADDRESS -7 T
CIY-ST-2P CiTy-51-2IP
e O seste me ‘ Ol Chawge (] Additien
NAME B NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CITY-ST- 2P
e [ celete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-S7-2P .
e [ oelete TIHE ’ [l change [ Addilion
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P t cry-sr-ae
qoes riot qualify for the exemption stated in Section 112,07{3)(I), Florida Statutes. I further certify that the Information

SIGNATURE: ___SIGNATI QUIRED | o/ fssf2

mmwmrmbﬂ:mznrmormsnonnmm Dae Daytema Phone o




