DOCUMENT # _ P97000098723 Apr 29, 2002 8:00 am
1. Entity Name ecretal ’f Of State
INNOVATIVE HOMEBUYERS, INC. 04-29-2002 90197 046 ***150.00
Principal Place of Businass Mailing Address
2120 NE 4TH CT 102 NE 2ND ST.
BOCA RATON FL 33431 103
2. Principal Flace of Business 3. Mailing Address ”mlm ”I 'Im llm II’“I m "I “ ' 'I ’
Suite, Apt, #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
65.0798331 Not Applicable
i t " f .
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
~ T 776, Name and Address of Current Registerad-Agent—— SRS e o= 7, - Name and-Address. of New.Registered Agent - e en
Name
SCHWAHTZ’ MICHAEL A CPA Street Address (P.O. Box Number is Not Acceptable)
2514 HOLLYWOOD BLVD
STE 508
HOLLYWOOD FL 33020 City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and tit'e if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, P‘HS corporation is eiigible 1o satisfy its intangible FILE NOW!!! FEE IS. $150.00 . “10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add :
o . led to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TITLE P ™ Delete TITLE [ Change [ Addition
NAME GONZALEZ, EDISON NAME
STREET ADDAESS (2120 NE 4TH CT STREET ADDRESS
crv-s-zF  [BOCA RATON FL 33431 CITY-$1-2P
LATTLE [ Delete TITLE (] Change [T Addition
NAME NAME
+STREET ADDRESS STREET ADDRESS
“oGITY-ST-ZIP B CITY-3T-2IP
TE e s = TSN R P P o [ change [ Addition
NAME NAME - 7 —F < R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE O pelete TILE [ change [ Adcition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-ZiP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oaih; that | am an officer or director
of the corporation or the receiver ‘,n Be empowered 10 execute this reporLasrequired by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

tress, with all.othier like empowerga"

LSS RS TS o2 56l 3-Yose

D NAME OF SIGNING OFFICER OR DIgECTOR Data Daytima Phong #

POLPLED ||

nY

f

CR2E034 (9/01)




