FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # P96000082797 ecretary of State

1. Entity Name 04-25-2003 90302 012 ***150.00

INNOVATVE CONTRACT FURNISHINGS, CORP.

Principal Place of Business Mailing Address

12010 PINE NEEDLE LN. 12010 PINE NEEDLE LN.

MIAMI FL 33156 MIAMI FL 33156

e S AL ARL A
Suite, Apt. #, stc. Suits, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0707992 Not Applicable
Ep_ S | - 'C.O-U'mf-y zracae Zip . C_oumry L 5:-Certificate of Status Desired: &= $8'75 Additional'
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CARDONA, MARIBEL CARNO WA , Maribe [

A 4
12010 PINE NEEDLE LN. Street Address (P.Oéoéslﬂ;eys chzatjble),7¢4 Ve

MIAMI FL 33156

v MIAM FL | " "%z/22

8. The above named gniity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatt of stered agent

SIGNATURE MM a}fq /b/ /33

Signalure, typed or prinlsﬁ nams of registered agent and lile if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
N 9. Electicn Campaign Financing 5.00 may Be
After May.1, 2003 Fee will be $550.00 : Trust Fund Contribution, 0 ;\sdded to Fots

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE D . KChange O Addition
e CARDONA, MARIBEL e CALAO A pMA LD L
sTReeT ADDRESS | 12010 PINE NEEDLE LN. STREET ADDRESS BRILT LV O Fdave
CITY-ST-ZIP MIAMI FL 33158 CITY-ST-2IP M/Alr/) i =2/ ZL_
TILE [ pelete TLE . ! [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2P ——— = TN L1 e
TITLE [ Delete TITLE . Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-219
TITLE ] Delete TITLE 1 change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST- 2P
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 3 Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmaition
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or dlreclor
of the corporation af the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an adac nt WIth an adAipss, with alybther like empowered.

SIGNATURE: NEUIRED %’// S Buvoe-5502,

EIGNATUHE ‘NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date -Daytime Phone #

[-7A. = W)

nv

CR2E034 (10/02)



