-

FILED

4/

;. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
DOCUMENT #  P0O1000 273 ecretar y of State
1. Entity Nama ' 04-01-2002 901 58 043 ***150.00
INNOVA COMMUNICATION NETWORK, INC.

Principal Piace of Business Mailing Address PR
SUNSET OFFICE PARK SUNSET OFFICE PARK
8370 SUNSET DR. STE. A-$00 5370 SUNSET DR.. STE. A-100
o - A A
2. Principal Place of Businaess 3. Malling Address ”ll"" ,
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ " {Applled For
PoLIeD For W Not Applicabla
ap Country Zp Country 5 Certificate of Status Deslred () gese-z?q "3?:;“0"3'
8. Name and Address of Currant Rogistered Agent 7. Name and Address of New Reglistered Agem
et e il e e o —— e - | Name — L
PONS’ MARTIN Street Address (P.C. Box Number is Not Acceptabla)
SUNSET OFFICE PARK
9370 SUNSET DR, STE. A-100
MIAME FL 33173 City F | Zp Cove
8. The above named entity submits this statament for the purpose of changing s registered office or repistered agent, or oth, in the Siate of Florida.
SIGNATURE .
Signature, typed or peinted name af registerad ageni and tite i applicable. {NOTE: Registaced Agent S)rahwe requirsd when reinssating} DATE
9. Thig corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing raquirement and elects to do so. After May 1, 2002 Fes will bs $550.00 10- sﬁrx&mﬂ;ﬁ\:ﬂcm f%e?,?ol;:’;:e
{See criteria on back) Make Check Payabls to Department of State '

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

TIRE D [J Dokt TnE OlChange [ Addition | 5

NAME NARANJO, SERGIO NAME 2

streeTaD0RESS | 4500 NW S3RD DORAL CT. STREET ADDRESS é

CITY-ST-21P MAMI FL. 33178 CITY-§T-2P Y

me D (7 petete me O] Change (] Additon | &5

NAME PONS, MARTIN E NAME

sTAEEY ADoRESS | 8370 SUNSET DR., STE. A-100 STREET ADORESS

CIY-5T-21P MIAMI FL 33173 CITY-5T-2IP

TITLE O Deiete TME Ochange  [J Addition
g - NAME

STRCET ADDRESS § {1 ST AvoREss S —

cmy-ST-2P CITY-5T-2P

TTLE O elete e Ochange 7 Addition

NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

COY-ST-21P CITY-$T-71P

Time . [ oelets l': O change (7 Addition

NAME . NAME

STREET ADDRESS | - STREET ADDRESS

crv-sr-zp |7 CITY-5T-2F

TITLE O Delete TITLE [ Crange  [[] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-0p CITY-ST-2IP

13. L 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 iegal eflect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustae empowered Lo execute This report as required by Chapter 807, Rorida Statutes: and that my narme appears in Block 1t or Black 12 if

— . HAngw' ¢ Pax. >

\

SIGNATURE AND TYPED OR PRINTED NAME OP SIQNING OFFIGER OR DIRECTOR

i H

changed, or on an Wﬁddmss. with all other like ampowared.
SIGNATURE: _ /48] =

303~ 278~ 707
3{ ¢{oz o8~ 295 7072




