FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

Bar. ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ALESSARNDRES. . Gl (AR —.J o4fot/o2  205-433 7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ER OR DIRECTOR Date ' Caytims Phone #

=l ﬁn R

DOCUMENT #  PQ1000097203 ecretary of State a
1. Entity Name ‘
INGENIOUS AUTOMATIONS, INC. 04-22-2002 90133 031 ***158.75
Principal Place of Business Mailing Address
4615 NW 72ND AVE #1117 4615 NW 72ND AVE #111
MIAMI FL 33166 MIAMI FL 33166
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65 d- 44 045 Not Applicable
i Zi [of iti
Zip B . Country = P . ?untry 5._Certificate_of Status Desired )ﬁ ) $8.75 A_ddmonal
= e o = Faa Required s—Smere o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, Name .
PELLARINI A& DRO Street Address (P.O. Box Number is Not Acceptable)
4815 NW 72ND AVE #111
MIAM! FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printad name of registered agent ana title it applicable. {NOTE: Registered Agertt gignature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . . ]
- N 0. Election Campaign Financin "
Tax f:llqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Troat P Comr?bulion‘ ] 0 ?gje%({ohg?ésse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD O Delete e £b X’cnange T=:Agdition | 5
NAME PELLARINI, ALESSANDRO NAME Pele NZJHI ¢ ALESSH DR &
stecT apoiess | 4615 NW 72ND AVE #111 srecracoress | @ FS Arw 2i3th LAy B 200 3
crv-st-zp | MIAMI FL 33166 ar-srze [HUAM |, FL 32469 i
o
i VD 00 Delete e Vs Borange [ Addiion | O
NAME PELLARINI, CLAUDIO NAME PelAunl CLAVD(D
STREET ADDRESS | 4815 NW 72ND AVE #111 smeraoness | RIS w213 Lanje = 8-204
CITY-S7-20P MIAMI FL 33166 CITY-ST-ZP Hiar, L 3469
TTLE O pelete I TNLE [ Change [ Addition
AMAME o s e e e e R MM e e e e R s s e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS _l STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE - {1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




