FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT VAT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON i il 4 g R Sandra B. Mortham May 06 1 99 8 8 . OOam
ANNUAL REFORT CLC ke e Secrelary of State
1998 - DIVISION OF CORPORATIONS S ecretal S/ Of State
- | POQCUMENT # P96000080212 (9)
i | INNOVATIVE FAUX, INC.
3 Principal Place of Business Mailing Address
] 1950 NE. 182ND STREET 1950 N.E. 182N0 STREET
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH F1. 33162
4 DO NOT WRITE N THIS SPACE
- 3. Date incorporated or Qualified
| 09/26/1996
| ’ 2. Pringipal Place of Business | 2a. Mailing Addrass 4, FEI Number Appliad For
"l 2] 650701849 Not Appticable
Sulte, Apt. #, elc. Suite, Apl. #, slc. o . $B.75 Additional
@ »;l 6. Cerlificate of Status Desired A Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 LR[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 E‘ z_s_l a_o] Parsonal Property Tax due June 30. Oves OnNo
9. Namea and Addreass of Current Reglstered Agent 10. Nsme and Address of New Reglstered Agent
§ ODZE, KRISTINA 81| Name
E 1850 N.E. 182ND STREET 82| Steat Address (P.O. Box Number is Not Acceptabla)
¥ NORTH MIAMI BEACH FL 33162 _
+
k
84| City FL 85| Zip Code
T1. Pursuant 1o the provisions ol Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registared agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

e SIGNATURE

-

A Sigralute, lypod o printed nane of regrslarad agenl and litw it appl.cable {NOTE Repistared Agent signature tequired wher reinstating) DATE p

; 12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D [T BELETE 11 TTLE [ change T Addition |2
NANE WILLIAMS, JEFFREY R 12 NAME §
streeTapoRess | 1847 BUCHANAN STREET APT B 13 STREET ADDRESS g
GITY-ST-2P HOLLYWOOD FL 14 0ITY-ST-2P &
s D [ DELETE 21 TITLE [ Change 1] Addition |
NAME ODZE, ERIC 2.2 NAME
steeT aporess | 1950 N.E. 182ND STREET 2.3 STREET ADDAESS

1 cmy-st-zp NORTH MIAMI BEACH FL 33162 2 4 CITY-ST- 2P

g e D [ oELETE LYTNE [T change [T Addition

Eoo| NAME ODZE, KRISTINA 2.2 NAME

1| smeeraporess | 1950 NE. 182ND STREET 3.3 STREET ADDRESS

| y-st-ze NORTH MIAMI BEACH FL 33162 3.4 CITY-51- 2
TILE [J oELETE AATITLE T thange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §1-2P 44 0ITY-§T-2IP
TME [CJ okLeTe 51TIMLE U] Changs  [_J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
T - 51- 2P 5.4 CTY-51- 2P
TITLE T DELETE 6.1 THILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CiTY-5T-2IP

4. | heraby cerlfy that the information supplied wilh this fiing does nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
H Indicated on this annual repori or supplemental annual reporl is frue &nd accurate and that my signatura shall have the same legal effect as if made under oath, that | am an

i officer or diraclor of the corgoration or ihe receivar or trustec empowered L6 sxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

i Block 12 or Block 13 if chanpighi. or gf an attacmnl with an address.

Jy Uh-lur e qdT-odd O

AR R P (. e



