2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000098723

1. Entity Name

INNOVATIVE HOMEBUYERS, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90096 038 ***150.00

Principal Place of Business

6103 BOCA COLONY DRIVE
STE. 1416
BOCA RATON FL 33433

Mailing Address

6103 BOCA GOLONY DRIVE
STE. 1416
BOCA RATON FL 33433-8079

M

2. Principal Place of Busine]s*s‘\ 3. Mailing Address N ||“”I|‘ “‘ m |I II Il | ||| “ | || |
21y e YM e \to &M ° Cf
Suite, Apt. #, etc. Suite, Apt. #, efc, DC NOT WRITE IN THIS SPACE
ity & State E' City & State 4, FEI Number Applied For
@OC& DA-'WMJ : bo CA- k‘ﬂ)l\’ ﬁf 6_5-0798381 Not Applicable
Zi Zi ix
B Countsy B , Cauntey 5, Cerlificate of Status Desired O $8.75 Additional
5’}\!5\ 33‘4.5 ( fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ~ - C e — . “'Name‘ - —— r

ML Stheper2.  CPA

Street Address (P.O. Box Number is Not Acceptable}

SCHWARTZ, MICHAEL A CPA
C/0 JEWETT, DUBOSE & SCHWARTZ, CPA'S
2435 HOLLYWOQD BLVD. #204

Sk £o8

HOLLYWOOD FL 33020

Qs HD”lfUGOCI DLUCd

City [_fv l‘L/L’,Jo@d

FL

010

SIGNATURE

8. The above named entity submits this statement far the purpase of changing its registered office or registered’ agent, or beth, in the State of Florida.

- COA MBS T2

Signature, typBd or w Wm@l and ttla if applicable.
ra

(NOTE: Registered Agent signature required when rainstating)

DATE !

2, /za-,/ 00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) :

FILE NOW!!M FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pe'ete TNLE Bethange [ Addition
NAME GONZALEZ, EDISON NAME
STREET ADDRESS | 6103 BOCA COLONY DRIVE, STE. 1416 sweEooress || 2020 NE HTHOT
arv-s-7¢ | BOCA RATON FL 33433 GITY-57-2P Do Qo] = 33+3)
TLE [ veleia TMLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
~TE. - O Delete e - [ Change [ Addition
NAME T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P T -57-IIp
TMILE O Delzte TNLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-7IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZIP
TME O pelte UILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

" 13. | hereby certify that the information supplied with this filing deas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director

!

changed, or on an attachment al

of the corporation or the receiver gufUstee empowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Aress, with all ¢ ke emp:-weri’,

sz flp, Edison Gouzglez 3-22-p00 179909

| SIGNATURE: _

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER/OR DIRECTOR

Date

Dayume Phone #

CR2E034 {9/99)



