2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name Co
INNOVATIV_E‘MQBIQQE%E'-COHP.

R
o - i

T# P86000003254

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90323 012 ***150.00

Principal Place of Business
5400 S UNIVERSITY DR

Mailing Address
5400 § UNIVERSITY DR

#501 #501
DAVIE FL 33328 OAVIE FL. 333285314
us us
e v AR FSRTATA
/3790 pw ¥ sra. #Ioe | /3750 g ¥ S
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 106 #,06
City & State ] City & State - 4. FEI Number Applied For
SuMtise L4 S UNMa/re  HL 65-0631950 Not Applicable
Zipg 3 325 Countz‘ [ 2“} 72 r Coumi P 5. Certificate of Status Desired O ?eae-;l’fq lﬁ;‘g“""a'
6. Name and At_ldress of Currgnt Registered Agen 7. Name and Address of New Registered Agent
- T T ’ T T Name ZRRRA, DAwie
EQE;A&%A?;% STREET Straet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

/P60) aw /)9 cme

City - Zip Code
Pombroke /s T FL [ #3529
L 4
8. The above named entity submits this ent fo“r the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE ///0 /0 e
Signature. typed or printed nama of registered agent ainplicable‘ (NOTE: Registered Agant signature requited when reinstating) i DATE |
L N .
- 9. This corporation is eligible lo satisfy its Intangiole ‘FILE NOW!!! FEE IS $150.00 . S '
A Ta:I( fTIingprquirer:ﬁen:galnd elacts loydo S0 o After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5'00 May Be
o e 2 ST S : : -ty . Trust Fund Contribution, Added to Fees
(See criteria’on back} O Make Check Payable to Department of State

n. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECHKORS IN 11

TITLE PSD O pelete ML PshL , PAThange [ Addition
we | ZARRA, DANEL NAME Zosrea, Pan el

sTREeT ADCRESS |- 18271 NW 16TH STREET STREETADDAESS | (@t 00y R).US. 1A SH

crv-st2¢ | PEMBROKE PINES FL 33029 anvsr | permbroye Pines, T 33029

TILE [ Detete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TTy-8T-21P

TITLE [J Detete TIMLE [ Change  {J Addition
NAME — B NAME-- - - — -

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-$T-2IP

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-§7-2IP

T 1 pelete TITLE [(Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE CJChange 7 Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

Chy-51-ZiP CITY-ST-2IP

13. | hereby cartify that the infarmation supplied with
indicated on this report or supplemental repgpi-+
of the corporation or the receiver or frustee

changed, or on an attachment with an add

SIGNATURE: <3

this filing does nat qualify for the exemption stated in Section *19.07(3}(i), Florida Statutes. | further certify that the information
& Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i port a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J/70/p0 95y, ¥3y- 0787

SIGNATURE AND TYPED OR PRINTED NrE OF #IGNING OFFICER OR DIRECTOR

Dath Daytme Phane #

CR2E034 (9/99)



