FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000034444

1. Entity Name

INNOVATIVE REALTY SERVICES, INC.

Secretary of State

05-05-2003 91388 016 ***150.00

Principai Place of Business Maifing Address
1228 SW 131 PLACE CIRGLE WEST 1228 SW 131 PLACE GIRCLE WEST
MIAMI FL 331584 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07465 15 Not Applicable

Zip Country Zip Country 5. Cerliicale of Status Desied ~ []  90-73 Additional
Fee Required
_ .~ —--- B..Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ’ LORENA [ Street Address (P.O. Box Numbaer is Mot Acceptable)
1228 SW 131 PLACE CIRCLE WEST
MIAMIFL 33184

City FL Zip Code

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

SIGNATURE :
Signatura, typed ¢r printed name of registerad agant and title if appiicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
Atter May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete e [ change [ Addition
NAME LOPEZ, LORENA NAME
stReeT anoRess | 1228 SW 131 PLACE CIRCLE WEST STREET ADDRESS
CITY-$T- 2P MIAMI FL 33184 CITY-ST-20P
TILE [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
omv-st-zie | CITY-§T-2IP
STTLE - = m e i o e e e = [ 3 Delete THLE o .y o [J changs.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2Ip
TLE 1 Detete TTLE [Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THE O Detete TIMLE {CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TLE , [ Detete TILE - [change  [J Addition
NAME i . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21p

12. | hereby certify tha} the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢of the corporation or the receiver or trustee empowese ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, = // / 0 f} q 5) 6733 // G

SIGNATURE: ___S/GIPZY, &%
slcydw/nsﬁ'un D OR PRINTED NAME_FyK Vwﬁ )l(nm jon Date o Dayj\me Phone‘i

AV BrOVLEC

CR2E034 (10/02)



