2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000QQ5097 -~~~ Mar 27, 2002 8:00 am
1. Enty Neme ~ ecretary of State
|NNOVAT|VE SERVICES INTERNATIONAL INC. 03-27-2002 90089 009 ***150.00
Principal Place of Business Mailing Address
$300 5. DADELAND BOULEVARD 9300 S. DADELAND BOULEVARD v vaw Iy
SUITE #13 SUITE 413
MIAMI FL 33156 MIAM! FL 33156
- - IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

) 65-0369888 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e T T e ; - Name -

HAMMONS FOY H Straet Address (P.C. Box Number is Not Acceptable)

2701 SOUTH BAYSHORE DR

SUITE 608 )

MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
.: . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE ; L B e
8, his corparation is sligible to satisfy its Intangible " FILE NOW!M! FEE IS $150.00 ‘ N .
, flllng requlrememgand elects tfgdo 0. ° After May 1, 2002 Fee will be $550.00 10 E:ﬁ:fﬁ:,ﬁ,agf,i'r?;uzg]: e O f(%oo b
L. . . ed to Fees
(See critéria on back) - O Make Check Payable to Department of State
1. i OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TILE (1 Change [ Addition
mve | PAIZ, FERNANDO NAME
sTREET ADbazss. | 1607 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-71P
THLE VPT 7 Delete TITLE [ change [ Acdition
NAME AHRENDT, CINTHIA NAME
sTReeT ADDRESS | 10141 COSTA DEL SOL BLVD STREET ADCRESS
CiTY-ST-7IP MIAMI FL 33178 GITY-ST-7IP
TNLE VPS O pelete TITLE ) o _ _ Oechange [ Addtion
NRET | AHRENDT, BRUCE Y™ s e 7 e T - —EoT o T
streer A0DRESS | 10141 COSTA DEL SOL BLVD STREET ADDRESS
Ciry-ST-2IP MIAMI FL 33178 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE O Delete { e O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 corporation or the receiver pr trustee efjpowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi A addresh, with all gthedli d.

SIGNATURE: o rGiinV I VRRECIRED

SIGNATURE AND T\‘\ED OR PRINTED NAMEDF‘IGNING OFFICER OR DIRECTOR Date faytime Phone #

PRI

LT

CR2E034 (9/01)



