4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INNOVATION U.S.A. TRADING, INC.

P97000054445

Principai Place of Business

4853 N.W. 72ND AVENUE
MIAME FL 331668

Mailing Address

P.O. BOX 720601
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

]

FILED
May 08, 2002 8:00 am |
Secretary of State

05-08-2002 90037 011 ***150.00

000

DO NOT WRITE IN THIS SPACE

s===. City. &: State cre——me s e

== Gty R SlatE e e

[~ 4 TE NOmber

65-0862235

| Applied For
Not Applicatle

Zip

13. ! hereby certify that the information supplied with this fiiin
supplemental report is true an
of the corporation or the recerver or trustee empowerad to

indicated on this report or

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in
accurate and that my signature shall have th

gddress, with all other like empowered.

e same lg

Section 119.07(3)(i), Florida Stalutes. | further certify that the information
gal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Datg

Daytima Phone #

CR2E034 (9/01)

Zi t it i,
P Couniry Courtry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPE,Z’ PATRICIA Street Address (P.0. Box Number is Not Acceptable}
515 WEST PARK DRIVE
#15
MIAM! FL 33172 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
IR R SRA}
SIGNATURE
R Signature, typed or printed name of registerad apent and title if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
< r
—9. _This corparation.is ali ible to.satisfy.its Intangible — v - _F - A5 =i T e T ey ] P
===, 2 DIS COrE J_L___Q_ 2110, Sallst ¢ [~ 10" Election Tam nFi
;r_ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -ﬁugﬁun dacgr?tTrigbuﬂ:: neng f{i’;%%hgaeisae
tSee criteria on back) g Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change ] Acdition
NAME LOPEZ, PATRICIA NAME
STReeTAnCRESS | 515 WEST PARK DRIVE, #15 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33172 CITY-ST-2IP
TITLE S [ pelete TITLE [ change ] Addition
NavE VILLARRAGA, LEIDY CAROLINA NAME
STREET ADDRESS | §15 WEST PARK DRIVE, #15 STREET ADDRESS
CITY-87-2P MIAMI FL 33172 CITY-5T-21P
TITLE 1 belets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
A=TILE =+ —efe = - e CIDekete. o Rmmie_ 4 ——— . B {7 thange __ [ Adation_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2IP CITY-8T-7IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ ; N STREET ADDRESS
CITY-§1-27P SR CITY-ST-2IP
TITLE [J Delete TILE {J Changa  [] Addition
NAME cr e NAME
STREET ADDRESS | ..., © 1., STREET ADDRESS
CITY-ST-2IP Tl . st CITY-ST-2IP




