S

2000 UNIFORM BUSINESS REPORT (qB’n) FILED

DOC‘GMENT# pa8060006%018 \/ Jun 08, 2000 8:00 am

1. Entity Name

e Secretary of State
{NMOVATIVE DARA MAVACRMpoT ) IA/COLM ' 06-08-2000 90445 039 ***150.00

Principal Place of Business Maiting Acdress

J{o A. ORitado Av. S A =

Sa (07 4 \ - - | :
At ad, H. B2S | o . 00059646

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, ApL. 4, etc. S DO NGT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applisd For
I - . _ Sq - 3“? 3q33 Nat Applicable
Zip Country Zip Country ' - X $8_75 Additional
5. Certificate of Status Desired 1> Fee Roquired
6. Name and Eolf\itr:ljzli;esws of Current Registered Agent 7. Name and Address of New Ragistered Agent
- — . - —— o J Name —~ - N - - e ——— e~ —_— . . -
BLAY Durs , CHERYL | |
e Street Address (P.O. Box Number is Not Acceptable
(O M- ORLAmBS AV, SUUTE 4 ‘ pranie)
* .
A, M- 232158
City FL Zio 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 Florida.
¥

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
8. This porpér;ﬁgmgerig;*ible to salisfy its Intangible 10. Election Carnpaign Financing $5 00 May Be

Tax hlmg rgquwement and elects to do so. Trust Fund Contribution, O Add'ed o Foes
{See criteria on back) a

M. ~ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘Pb [ Delete TITLE ' [C] Change  [] Addition
NAME NAME
STREET ADDRESS chKB u% f | cw‘(L ’ STREET ADDRESS
CITY-ST-2IP ' l o ‘J * OEM W s‘r-q CIy-51-2IP

mAGHA—L | U ISS ._
TITLE ! 3 celete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ' GiTY-S5T-2IP
TITLE [ pelete TITLE [J change [ Addition
MAME T |- -~ - A o=l ORAME i Ehalnaiiias —_——- o - - E e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81- 2P
TILE 1 pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-ZIP GITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-ST-2P
TITLE 3 pelete TITLE ' [ Change [ Adaition
MAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sjatutes; angl that my name appears in Block 11 or Block 12 if
changed, or on an attachrme ith an address, with ail cther like empowered.

SIGNATURE: — &’:2‘-/ ) Y07-SA-0LYY

snGNATulVNDWPEo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayime Phone #

CR2E034 (9/99)




