R

Apr 18 01 a8:01p
FILE NUVY! FILING FEE AFIER AT 10119 $ouviuv

*PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
.Katherine Harris
Sectetary of State
DIVISION OF CORPQORATIONS

DOCUMENT # P96000061470

1+ Corporgion Name

INNOVATIVE BUSINESS CONSULTANTS INC.

Principal Place of Business

20423 NE 1QTH COURT
NG MIAMI BEACH FL 33179

Mailing Address
20429 NE 10TH CCURT

NO MiAM! BEACH FL 23179

DG NOT WRiTE it THIS SPACE
3. Date Incorporated or Qualifed

07/22{1396

2. Prirgipal Place of Business

.
21,

2a. Mailing Addre ;s

28]

4. FEl Number

650684276

Suite, Apl. #, eLC.

%)

Suite, Apl. #, :c.
|27]

5. Cenifcate of Status Desired [

Fee Requirsd

T Ty & Slae ‘ City & State §. Eleclion Campaign Financing 1 $5.00 ntay 2~
;3-1! ;] Trus! Fund Confribution Added 1o Fees
2 Country Zip Country g. This corporation cwes the current year Intangible
ZTi [EI Lgl m Personal Property Tax. Oes Tne
4. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent }
81| Name

ANANTHARAMAN, SARASWATHI

20429 NE 10TH COURT *
NO MIAMI BEACH FL 33179

|

82| Sueet Addiess {P.O, Box Number is Nol Acceptable)

83

B4 City

g5 Bo Coce

FL

1+. Pursuan! to the provisions ¢l Seclions 607.0502 and 607.1508, Fiorid 1 Stalules, the above-named corporalion submits this statement for the purpose of changing its regrs
office or registered agent. ar bath, in the Stale of Florida, Such chang : was authorized by the corporation’s board of directors, | hareby accept the appointment as registe:i:.

agent | am familiar with, ang accept the obligations of, Section €07.0:i05. Florida Stalutes.

SIGNATURE

1

Rl B - x

Signature, lypaa or pimited nama of reglalered agant and diin f apohcable.

(NOTE: Regislened Agent signature requw

ad whon rensiaung)

DATE

2 OFFICERS AND DIRECTORS 13. i ADDITIONS/'CHANGES TO SFFICERS AND DIRECTCS
TE 3 [} DEIETE 1A TIME ' e 4 Change , .-
R ANANTHARAMAN, SARASWATHI 12NAVE ! UUUQH%’ ’:‘: 17 1_:_.1;_; I:F'_'—l'?— i
sregeraopress| 20249 NE 10TH COURT LISTREETACDRESS | "_LF':_"'._I_:’;.'_UI-___UI_L? r,,"‘:—,l.:l- T
TITY.S7. 1P N. MIAMI BEACH FL 14 CITY.ST. 2P E Fuk 150, o0 w50 O
TITLE P (I DELETE 21 TMLE : O crange
2E VALTHESWARAN, RADHA 2ZNAME |
7700 SW 134 8T 23 STREET ADORESS | |
MIAMI FL 2.4 CITY-ST-29 i s
VP (Jps.£TE AIRE ! OCrange 70~
KRISHNAN, MEENAKSHY JINAME ' '
15909 ASH BY FLELD RD. 33sTeETADDRESSs | I )
DAVIE FL ' 34.CITY.ST-ZP =
O oE eTe 41 TLE I {l OChange = -
&2 NAME !
S — 43 5TREST ADDRESS 7
PIIFTIE Y 44 CITY. ST 2P J i
3 [J DE.ETE 5.1 TITLE v [C] Cnange T
52 NAME
. 53 STREET ADDRESS
SACITY.$T-2P
- I oelsTE BLTILE Clchange
5.2 NAME
T RXDORESS 6.1 STREET ADCRESS . .
TR E - 6.4 CIFY-ST- 2P -

11 | hereby cerify that the infarmation supplied wi

th this filing does not q.1alify for the exemgption slated in Section 119.07{3){)), Flonda Slalutes. | lurther certity that the inlor..

indicaled an this annual report or supplemental annual report is true s1d accurate and that my signature shall have the same legal affect as if made under oath; that | am >

officer or director of the corporation or the receiver or trustee empowe ed 1o
Bizck 12 or Block 13 if changed. yn an attachment with an address. wilh,

SIGNATURE:

cuta this repart as requ
other like ampowered.

irad by Chepter 607, Florida Statutes; and that my name apoears -

¢ 19-9)

SlGNiiJ:iAHD TYPED OR FRINTED NAME OF SIGRING BFFICER OR DIRECTOR

—
—————

Tl Dayme Phore &



