2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am
ecretary of State

PQSNUMENT # P02000066379

INNOVATIVE ARCHITECTURAL DESIGN, INC.

UNIFORM BUSINESS REPURT {UBR) 3

03-31-2003 90128 003 ***150.00

- e v o o

Mailing Address
19600 NE 19TH COURT
MIAMI FL 33179

Principal Place of Business
15600 NE 19TH COURT
MIAM) FL, 33179

(R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE |F MAKING CHANGES

Make Check Payable to Florida Departiment of State

City & State City & Stale 4. FElI Number ' Applied For
02-0b3H2."] Not Appiicable
Zp Courtry Zip Courtry 5. Certificate of Status Desired a ?B.?S Additiong)
ee Required
6. Name and Address of Current Registersd Age 7. _Name and Address of New Registered Agent
LR ‘ - Nama il e e
- A - - _F.:;:_s.j.‘xr-——‘.::—.: = e T [ ST e TS TR s = S S ool -
SILVA; LIS Sireet Agdress (P.O. Box Number is Not Accepiable)
19600 NE 19TH COURT
MIAMI FL 33179
City FL r 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. | am familias with, and accept
the chligations of regigtered ent.
SINATURE \é} Lvie £ . SILVA 3 7%.03
- Signatuee, trpulBFprnied name of regiziared RDeM and tide K spplicabie. {NOTE: Ragisored Agend ¥onalura requined when reingtaling) BATE
1
ARHLE N:JWII. I;EE:;'?‘!EO.W 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee $550. Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PEespenNT O petete e Ochge [ Addiion | S
e Lyl 2. ) LVA e 2
ST O0RESS | 1 oD oE (4 et STREET ADORESS g
o-stze | N M FLe 231 q CHTY-ST-2P 8
me ” O delete Tme Dl Chanpe [ Addition g '
NAME HAME
STREET ADURESS STREET ADORESS
CTY-8T-20 LTY-5T-2P
HILE i3 pelete TILE [Jchange T aadition

- v ettt P (.|t M-t it e e g S
‘STREET ADDRESS | - STREET AODRESS
CTY-ST-7P COY-ST-2IP 5
TILE 3 Delete THLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFY-§T- 2P CITY-5T-2P
TLE 7 Detete TME [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
Y- 51- 2P CIrY-51-7P -
TLE 1 Detesn mE 3 Crarge” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-ST- 2P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated o this report or supplemsnial repont is trua and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an ofticer or director
ol the corporation or the raceiver or lrustee empowered to execyte this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

224 02

SIGNATURE AND TY|

changed, or on an atlashmont with an addregs, witball cther like empowered.
SIGNATURE: SHGNA@F} - DEQUIRED

NAME OF SKINTNG OFFICER DR DIRECTOR

Daytene Froce ¢




