FILED

!

s : s May 05, 2003 8:00 am
UNIFORM BUSINESS.REPORT {UBR) Seeret f Stat
DOCUMENT #  PO1000086824 | <3 coretary ol Al
. 05-05-2003 90303 042 ***150.00
1. Entity Name
INNOVATIONS & COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5751 NORTH UNIVERSITY DRIVE 5751 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address ““'["“H"m "II“IN “m“m “m m“ Nl‘ m[lul“ “I' ‘".
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
65-1145286 Not Applicaia
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Reguired
6.”Name and Addréss of Current Ragistered Agent™ e 7. Name'and Address of New Registerad Agent™
Name ]
GAHAY' LAUTARO Street Address (P.O. Box Number is Net Acceptable)
5751 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent sighalure reguired when ranstating) DATE
] P
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TILE [ change [ Addition
N GARAY, LAUTARD Nave
streer anoaess | 5751 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-51-2ip
ME VD [ Delets TITLE I Change [ Addition
v GARAY, IRENE N
STREET ABDRESS | 5751 NORTH UNIVERSITY DRIVE STREET ADDRESS
orv-sT-zF | TAMARAC FL 33321 CITY-ST-2IP
ME | T O pelete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 petete TILE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-7IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS ’ STREET ADDRE
CITY-§T-2IP o % CITY-ST-
TITLE ! [ pelate 1 change (] Addition
NAME
STREET ADDRESS
CITY-ST-2IP 7 7 >
12. | hereby certify that the infol i d i is 1 wrSection 119.07(3)(i), Florida Statutes. ! further certify that the information
n this report or e the same legal effect as it made under oathy; that | am an officer or director
of the corgoration or the rete apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r on an attachment with-an ad
IGRE RE LA
W OR PRINTED NAME OF smW&n OR DIRECTOR Date Daytime Phona #

AV ErBESED

CRZEQ34 (10/02)



