2000 UNIFORM BUSINéSS REPORT (UBR)_ FILED

DOCUMENT # P94000073221 May 16, 2000 8:00 am
INNOVATIVE INVESTMENT GROUP, INC. Secretary of State
05-16-2000 90795 039 ***158.75
Principal Place of Business Mailing Address
520 BEAGOM BLVD, . 520 BEACOM BLVD.
MIAMI FL 33135 MIAMI FL 33135-
i LbuJdouvLv
= T v 0 0 AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-%50384 Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired— % $8.75. additional =
. e e zel— - - T -Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
DIAZ' PLACIDO Street Address {F.C. Box Number is Not Acceptable)
520 BEACOM BLVD.
MIAMI FL 33135
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lite f applicable {NQTE. Registared Agent signature required when reinstating) DATE
e | GRS, [ oy 3500w
=z ’ N Trust Fund Contribution. 0 Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete THLE [ change [ Addgition | -
NAME DIAZ, PLACIDO HAME -
sTaeeT AnoRess | 520 BEACOM BLVD. STREET ATOIRESS
CiTY-57- 2P MIAMI FL 33135 L CITY-S1-2IP
TILE [ pelete TITLE [} change [ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE [ Delete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-27

13. | hereby cerlify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that I 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 11 or Block 12 if
changed, ar on an atachment with an addresg, witgrall oiher like empowered.

SIGNATURE: P 727 AE % Vet (265°) 3293876

URE AND TYPED OR PRINTED NAME OF StGMING OFFICER OR DIRECTCR Date Daytima Phone #




