2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067922

1. Entity Name

INNOVATIVE SOFTWARE PLUS, INC.

Principal Place of Business

7960 SW 55 AVE
B
MIAMI FL 33143

Maw’liﬁng Address
7960 SW 55 AVE

B
MIAM] FL 331435768

2, Principal Place of Business

915 Sw 55 Aw

3. Méi[ing Address

N91s5  SwW SSAw

Suite, Apt. #, etc.

Suite, Apt. #, elc.

D

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90029 005 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & e - 4, FEI Number Applied For
M trmi F f Fﬁ iami F / 650773030 Not Applicable

i Country Zi Country - : 8.75 Additional

i-ﬁ LL[))- - Qsﬂ" . éa, L¢3 S.E_irtmcate of Status Desired O ?ee Reqwredl 1ona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

JUNCO, JORGE Street Address (P.O. Box Number is Not Acceptable

7960 SW 55 AVE B P A § =

MIAMI FL 33143 o .

y Ci — ip Cod
/ Y Miami FL | “857¢ >

8. The above named & ty/abmlts this statemem for ﬁ purpose of changlng its registered office or registered agent, or beth, in the State of Florida.

| SIONATURE | / / A

ofisfoo

(NOTE: Registersed Agent signature required when reinstating)

OATE

|

Jlgﬂm\rypeior printed hame of ragisjeTted agent and tila if applicabla.

rporation is éhgnb/ to satisfylts Inlangible
|hng requweruent and elecls do so.
& criteria’on-Back)’ ST O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $350.00
Make Check Payable to Deparfmenl of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added o Fees

., — " QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES 1Q OFFICERS AND DIRECTORS IN 11

TILE PSTD " 3 Dekete T B Change [ Adition
NAME JUNCQ, JORGE JR NAME

STREET ADDRESS | 7960 SW 55 AVE sTReeT anoRess | 16 / 5 Sw 55Ave

COe-STZE | MIAMI FL 33143 cIry-ST-26 Miami FI_ B3ED -

TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -T2 CITY-ST-2P

TILE J Delete TITLE ) [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IF CITY-3T-210

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CirY-§1-2P CIY-$T-2IP

e O Delete THLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2

TITLE e 7 Dslete TILE [ Change [ Addition
NAME /' NAME

STREET ADDRESS . / / STREET ADDRESS

CITY-5T-2IP _ CITY-5T-2/p

13. I hereby certify that the informgtion suppiied with th

indicated on this repgrt.of sy

,n
i

b JIZA/(Q_

SRt

filing does not qualify for the exemption stated in Section 119.07(3){i),
lemental report is ffue and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation.af the rec iver or frustee empdwered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all olher fike empowered.

Florida Statutes. ! further certify that the information

305 -987-517%

P “ SIGNATURE ANy‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytme Phiona #

/

~R2EN74 fQa



