2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED %
Apr 14, 2003 8:00 am 5

DOCUMENT # P93000031165 2 ecretary of State
1. Enfity Name 04-14-2003 90026 035 ***150.00
INNOVATIVE ERGONOMICS, INC.
Principal Plage of Business Malling Address
PO BOX 161672 PO BOX 161672
MIAM! FL 33116 MIAMI FL 33118
- = -
Suite, Apt. #, G, . Suite, Apt. #, etc. 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 504 Applied For
6 20480 Not Applicable
Zij Countr Zi Countr: i
P Y P y 5. Cerliicate of Status Desrec. [ $0+79 Additional
Fee Required
5. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent -
Name
ASFOUR, SHIHAB
! Street Address (PO. Box Number is Not Acceptable)
14080 SW 83 COURT
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,
[
SIGNATURE
Signatura, typed or printed nams of registared agent and ttle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C. ign Fi i
After May 1, 2003 Fee will be $550.00 Troet Fun Comtrtnion, e
Make Check Payable to Florida Department of State '
10. & - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete ME O change Dl Acdition | S
NAME ASFOUR, SHIHAB NAME S
stheer aooress | 1408 SW 83 COURT STREET ADDRESS 3
crv-st-ze | MIAMI FL 33158 CiTY-5T-2IP <
o
TITLE I Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CIFY-8T-2IP
MLE T - Tt T TOvewe - TRE T T T T e [ chafige™ [ Addition | ™
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ pelete TIE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
L]
12. I hereby certify that the information supplied with this filing does net 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachrment with an address, with alt other like empowered.
=R druee hefrns
SIGNATURE: SN AR ERSEEIEED /0] 63 (365\¢67-7L7¢
W 7 Date hd Daytme Phone #



