FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jul 11, 2003 8:00 am

DOCUMENT # P96000051685 Secretary of State
1. Entity Name 07-11-2003 90054 008 ***558.75
INNQVATIVE MANAGEMENT COMPANY
Principal Place of Business Mailing Address
13850 N.W. 26TH AVENUE 13850 N.W. 26TH AVENUE
MIAMI FL 33054 MIAMI FL 33054

Sulte, Apt. #, etc. Suite, Apl. #. ete. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65'%72630 P Not Applicable
< P S o LU e e o o P s e | QUMY e o 6. _Cotlificate of StatusDesirad \Z‘Q/z;_gﬂnggtlonah .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

DONALD’ SHARON ) Street Address (P.O, Box Number is Not Acceplable)

13850 NW 26TH AVENUE

MIAMI FL 33054

- City FL Zip Code

*8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent end title if applicabla. {NOTE; Rag/starec Agent signatura required when reinstating) DATE
FILE NOWII! FEE S $550.00 ) .
. ; 9. Election Campaign Financin
Atter September 10, 2003 Fee will be $750,00 Trust Fund Cc?ntr?bution e 0 fg;gﬂohgiise
Make Check Payable to Florida Department of State o '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TILE D ] Delete TILE [ Change [ Addition
NAME DONALD, SHARON NAME
STREET ADORESS | 13850 NW 26TH AVENUE STREET ATDRESS
cv-s-zF | MIAMLE FL 33054 CITY-ST-2P
TRLE ) O Dalate TITLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
on-gTae oo - ) _GITY-$7-2IP )
THTLE T N Ot Delete ) e T T T T M Onange ) Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP | CITY-57-2IP
TILE [ belete TIMLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme, e 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 ar the receivepa Byl 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment W it e [N powered.

SiGNATURE:  SIGEZSURE REQUIRED

SIGNATUMNDT\"I’ED OR PRINTED NAME OF $IGNING OFFICER OA DIRECTOR Cate Daytime Phona ¥

|

CR2E034 (4/03)



