10. ~OFFIGERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

e D O petete e Dchange 0 Addiion | S

AN NARANJO, SERGIO NG e

STREET apDRESS (4500 NW 93RD DORAL CT. STREET ADDRESS

owv.st-2¢ |MIAMI FL 33178 onY- §1- 2P %
aod

me WALS 1 Delete me O Change [} Aotion | &

NAME PONS, MARTIN E NAME

STREET apoRess 19370 SUNSET DR, STE. A-16D STREET ADDRESS

CiTY-S1- 0P MlAM] 'FL 33173 CTyY-ST-2P

me [ petete TNE O Change [ Addition

NAME NAME

S| TeTReE AR T a - = *STREET ADDRESS i : =

CIry-S1-2IP CITY-ST-21P -

TMLE £ Delete IE OcChange  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

£ITY-51- 2P I CTY-S1-2P ;

e O et T - O thange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-51-2IF CITY-8T1-2IP :

TNE O3 Delate TIE (1 Change [ Agaition

RAME H HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-27

FILED
' Jun 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

| DOCUMENT #

UNIFORKi BUSINESS REPORT (UBR) °
bt P01000098273 T

INNOVA COMMUNICATION NETWORK, INC.

05-01-2003 20390 013 ***150.00

55046436

A

Principal Place of Business Mailing Address

SUNSET OFFICE PARK SUNSEY OFFICE PARK
8370 SUNSET DR.. STE. A-100 8370 SUNSET DR., STE. A0
MIAMI FL 3573 MIAMI FL 3173

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite. Apt. 8. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
AP PLIED FOR Mol Applizable
Zip Country Zip Country - L ) $8.75 additional
5. Certificate of Siatus Désied (] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. - o e e R - Name - -
PONS' MARTIN E Street Address (P.O). Box Number iz Not Acceptabla)
SUNSET OFFICE PARK
8370 SUNSET DR, STE. A-100 .
MIAMI FL 33173 o City FL ] Zip Code

8- The above named entity submits this staiement for the purpose of changing ks registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent. . .

SIGNATURE
¥ Signatve, fyped of prinked name of regisiensd hgant wwi Lt ¢ Boplicanis. (MGTE: Registeted Agent signature required when ronsialing) - DATE

* FILE NOWIll FEE IS $150.00
. “Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5,00 May g0
Adgded 1o Feas

9. Election Campaign Financing
Trust Fund Contritsution. .

12. | hereDy cartify tha ihe information supplied with this filing coes not qualify for the exemption stated in Section 118.07{3}i). Florida Statules. 1 further certity that the information
indicated on this report o supplemenial report is true and accurate and thiat my signature shall have the same legat effect as if made under path; that | am an officer or diracior
of the corporation ar the receiver of trustes empowered lo execute this report as required by Cnapter 607, Florida Statutes; and that my name appears ir Block 10 or Blogk 11 11
changed. or on an attachment with an address. with all other like smpowerad. 26 &

SIGNATURE:
L

VENATUR 3708 Geasn [

T

e,

SLGNATURE AND TYPED OR PIenTED MAME OF SIGNTHG DFFICER OR DIRECTOR

Moy € Gows  yl2ufor 273" 77

Crayume Phone #




e $S-4 Application for Employer Identlflcatlon umber
{Rev, August 1.989) ) (For use by ermployers and others. Please read the attached lnstructions OMB No. 1545-0003
m«:ﬂ of the T'u:w before campleting this form.) Plesse type or print cleacly. £ 73191
1 Name of applcant (Ti tue tegal name) (See instructions.)
TOMOUA  COMMUNCATION WMotk , P
2  Trade name of business, o different from name inbine 41 3 Executor, trustee, “care of name”
43 Maiing address (s éeet address) (room, apt., of suteno.) - ' Sa Address of business. (See instructions:) ’
Yo MAemo Yovs  qzap Sups.e,r Deive. SuIR A-ied Az00 SowseT Dre
4b City, state, and ZIP code 5b City, state, and ZIP code ’
Miant ¢ 33:0’5 : Mamy, L3303
6 County and state where principal business is located
MDE, (LA
7 Name of principal officer, grantor, eneral partner. (See instructions.) »
160 WMAOTD
8a Type of entity (Check only one box ) (See instructions.} ) D F_stale O Trust
O individualss,_— 1 - ¢ - [0 Plan administrator SSN : [ Partnership -
O remic [O Personat secvice corp. H" Cther corporation (specify) fl? AL 9%“7: O Farmers’ cooperative
O stwtestocaigovernment [ Hational guacd - 3 Federal government/mittary- - [ Church or church controlled Ofgamz.a.lon
{3 Other nonprofit organization (speafy) . : H nonprafit orgaruzatlon enter GEN (if applicabie}
(1 Other (specify) » :
8b ' If a corparation, give name of foreign country (if Foreign country State )
applicable) or state in the U.S. wher€ incorporated » - FZO Tihs
9 Reason for appiying (Check onty one box) .0 Changed type of organization (specify) -
ﬁnm new business _ - O Purchased going business
[J Hiced employees - ‘O Created a trust (specify) »
E] Created a pension plan (specify type) »- - ,
{3 Banking purposa (specify) » - [ _Other (specify) » -
10 Date business started or acquired (Mo., day, year) (See mshuctms ) 11 Enter dosiqi)month of accounting year. (See instructions.)
ochberr 9200 .

12 First date wages or annuities were paid or will be pa:d (Mo., day. year) Note: ¥ app!;cant isa mthholdmg agent, 3:3 er,date mcame will first be paid to
nonresident alien. (Mo. , day, year). . .

13 Enter highest number of employees expected in the next 12 months. Note: if the applicant does nat NW‘C"“”“" Agricultural | Household
expect fo have any employees during the period, enter *0.". . . . . . . . . . . »| O o O

14 Does the applicant operate more than one place of business? R I I £ 'ﬂﬂ‘lo
If “Yes,” enter name of business. »

15 Principal activity or service (See instructions.) » -‘I‘ﬂuffmﬂfr (?rlaPin "'( -~ leal  FSTATS

16 s the principal business activity manufacturing? e i B ) MNO
if "Yes." principal product and raw rmaterial used b . - B

17 Towhom are mast of the products or services sold? _Please check the sppiopriste bok, .~ — = {J Business(wholesais)
{3 Public (retail) ; O Other (specity) » ! ' T§N/A

18:Hastheapplscuueverapphedforamdem-ﬁauonnumberiorthusormotherwsmess’ e e e e e - .o oA Yes ‘é;uo
Note: If "Yes,* please complete lines 18b and 18¢. ' .

18b H you checked the 'Yes' box in line 18a, give zpplicant’s true name and trade name, it different than name shown an prior application,

-

True name » Trade name »

18c  Enter approximate date, City, and state where the application was filed and the previous employer ndcrrhfucahon number if known.
Approcsmate date wiven filed (Mo., day year) . City and state where filed

Previous EIN
Under of perpary, | dccl,u that { have esamened the Apohcation, and 1o the best of my knowsedge and behed. 4 15 true. correct, and complete. Telephone numbet {include aea code)
Name and trte (Plesse type of print clearty.y = HATHIR 4 @7‘35, a—a‘! ( AC\QCQ_LQ-.\ Bog= 218 - ToN L~
Signature B . Date » @(3‘03 : .
) Note: Do not write below this line.  For official use only.
Please leave Geo. - o ind. ; Class Saze Reason for appiying
blank »

For Paperwork Reduction Act Notice, see attached instructions. SU.5. Gowgrament Printiag Of{icer L969-262-131/8018) Form $5-4 (Rev. 5-89)



