FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIS:I‘[‘)’I:;F.’A::I':T: hc::. STATE M ay O 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000034444 (4)

1. Corporation Name

INNOVATIVE REALTY SERVIGES, INC.

0 O

Principal Place of Business Mailing Address
350 LNCOLN ROAD 350 UNCOLN ROAD
SUITE 407 SUNE 407
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quatified
04/16/1997
2. Principal Place of Businoss 2e. Mailing Addrass 4, FEI Number S Applied For
'm ;l (-PS - O‘]L{ % é \ Not Applicable
Suite, Apt. #, ot Suite, Apt. ¥, etc. i
'—l ute. Ap el uie. Ap © 8. Certificate of Status Desired O ‘8'75 Addltional
22 27 Fae Required
City & State I City & State @. Election Campaign Financing $5.00 May Be
;a—] EI Trust Fund Contribution O Added to Fees
&ip Country Zp Country 8. This corporeation owes or has paid the currant year Intgpgible
?4-] ;‘ 20 m Personal Properly Tax due June 30. [ Yes &lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Ed
LOPEZ, LORENA 81| Name
3931 EAST W0TH AVEWE 82| Sweoet Address (P.O. Box Number is Not Accaptabte)
HIALEAH FL 33013

83

84| City FL 85
11. Pursuani to the prowsions of Soctions 607 0L02 and 607.1608, Flonda Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Staie of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accoept the obligations of. Saclion 607.0505, Florida Siatutes.

Zip Code

SIGNATURE

Signaluwe, yped o prntadt name i reg storod agenl and btle i applcabin (NOTE Repistered Ageni signature reguirsd when reinslaling) DATE p
12. OFFICERS AND DIRCCTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE [T oeLETE 111LE VP\GS\D@Q\— [ Change ] Addition | =,
NAME 12 NAME LoREN) Lo()fz_ §
STREET ADDRESS 1.3 STREET ADDRESS \ ‘k\o J @u\k? ]
CRY-5T.2 1.4 CITY-57-21P ?fligg‘“ (:t 300 5 &
TME L1 DeLeTE Z1TTE [ Change [ Addition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1- 2% 2.4 CITY-8T-2iP
TILE ] DeLeTE 31 THILE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-ZiP 34.CITY-ST-2P
E [ oELETE 41 TALE J change [T Adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 2P
e L] petee 51TMLE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1- 2P 54 GITY-S§1-21P
TNLE L] peLeTe A TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P EACITY-ST-2IP
14, ilntzl?c[;?gdooer?i:%imm ihe mformation supphad with this fiing doos not qualify for tha exemption statad In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

s annual report or supplomeantal annual report is true and At at my signature shall have the same legal effect as I made under cath; that | am an
officer or director of the corporalion or the raceiver or frustes empwz_'eﬂ%gc te thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ow with an addro (’,5)
CILNATIIRE. LY e, ' LA APEZ B 5‘/&@ SSB- 2059




