2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P02000105612 ' Secretary of State

1. Entity Name 01-27-2003 90518 004 ***150.00
INNOVATION FINANCE CORPORATION

Principal Place of Business Mailing Address .
169 E FLAGLER ST SUITE 1035 169 E FLAGLER ST SUITE 1035
MIAMI FL 33131 MIAMI FL 33131 Jop11497

EVERT R RRTRITA

2. Pgncipal Place of Busmess 3. Mailing Address

300 Ww 27 Ave 9300 Vw R7 Ave-

Suite, Apt. #, etc. Suile, Apt. #, etc. M THECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number ,'Z Applied For
HMrare/ /A‘M/ 55 0§00 y/ Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 /L/ 7 USH 3 3/4{ 7 V54 . 8. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

+

Street Address (P.O. Box Number is Not Acceptable)

BARRERO, OLGA L
169 E FLAGLER ST SUITE 1035
MIAMI FL 33131

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
N 9. Electicn Campaign Financin :
After May 1, 2003 Fee will be 3550.00 Trust Fund Copmr?bulion. o [ ?gi.e?i?ohgﬁf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [1 Delete TITLE [ Ghange [ Addition
NAME BARRERO, OLGA L NAME
streeTanoress | 16531 WHITE ORCHID LANE STREET ADDRESS
CITY-ST-2IP DELRAY FL 33446 CITY-ST7-2IP
TITLE VD W oelete TITLE Dchange [ Addition
NAME GONZALEZ, SANDRA N
STREET ADDRESS | 2690 S STATE ROAD 7 (441) STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 CITY-5T-2P
TITLE [ pelete TITLE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TME [J pelete TIMLE _ ) [J Change (] Addition
NAKE ——— e~ o
STREET ADDRESS N “stReet ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cert:fy 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 rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatuon or the receiver or trustee empoweged 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
8.LMpe

SIGNATURE: __S!GNABBE o DIEED o/l /43
SIGNATURE AND T‘{WNW(} OFFICER OR DIRECTOR Date Daytima Phone #

VAT E FLAS

v

7

CR2E034 (10/02)




