FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000084707

1. Eniily Name

INNOVATIVE RESEARCH CO.

E /

DO NOT WRITE IN THIS SPACE

2. Pincipal Plage OF Businass 3.

10900 SW 196th Street

SAME

Mailing Addrags

Suite. AplL &, vl

Apartment 318

Suite, Apr. #, etc.

FILED
Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90173 014 ***550.00

77

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
Miami, FI s - 1l 3’5 >0 Nt Applicabie

7ip Country Zip Country e $8.75 adgditianal
33157 USA 5. Centificate of Status Desired [} Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Currant Registered Agent

Narme
4N pater Groulx

Sweet Address (P.O. Box Number is Not Acceplabig)

10900 SW 196th Street

“% Miami, FI.

FL

33187

8. The dhova named PI!IILVV[WB st We
:I(JNf\TURr

purpose

changing its registered office or registered agenl, or both, i the Stale of Florida.

?’/oa / O

e < 2uyrnnare, Crpach O ONEGH N < vm/ /(I/( o woen el i applicably. . -

(WOTE: Rrrj" eed Agent SignAlie seehired wi:

1 rerTating)

GaTE

9. This-corparation is eligible Lo satisty i:z~=(~l Angilzle:
Fax filing requirernent and vlects o do
[See citerig on back)

January 1.- May 1 Feeis $150.00 .
After May 1, Fee'is $550,00 . *
Amended UBR is $64.25 .

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

CR2E034B (12/01}

11, OFFICERS AND DIRECTORS
IMLE . . HILE
[ President, Secretary, Treasurer, Director WA
£ SIKEET ADDRESS Peter GI'OUlX . STREET ADDRESS
Dy s | 10900 SW 196th Street, Miami, Fl. 33157 CiTY ST 28
THLE e o
NARE NAME
STREET ADERESS STREET ADIRESS
TSP ) e R me e RO ST L i i e 7 i T
HLRS TITLE
NAME MAME ) ]
STREET ADURESS SIREET ABDRESS "
CiTY -1 £ CITY-ST-ZIP DO NOT WRITE
me IN THIS SPACE
MNAMF NAME ] .
STREET ADDRESS STREET ADDRESS
CITY-ST-71° Ciry- S e
HTLE ; TITLE
NARAE NAME -
SIRCE] ARGRESS R &E o . [ STREFT ADDRESS Lt T
ST - TR - - . T ows LR st - ~ e e EEE - b
LT " - - - e P (. N ” T o
HARE NAME
SIREEFI ADDRESS ) w, ] STREET ADDRESS
CATY . STaci . " - - LI §T-21P 7

A3. 1 hereby cerlify that the information suppied with this filing does not qualify tor the exemplion stated in Seclion 119.07(
re shall have the same legal pfloca as if made under oath: that | am zn ollicer o directos
Chapter 607, Florida Stalutes: 1w thal my name appears in Block 11 or on an

indlicated on Uss repart or supplemental rapailis rue an

accurate and gt my signatu
:)l lhe comnmuon or th rec eiver or Iruslee empow ecj 0 execule this rfaort as required by

3100, Florida Statutes, Fiurthar certiby that the information

S0a/0)

Dt Gaywne Phorn +

N4



