2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

3
n
K

DOCUMENT #  P98000072288 e Secretary of State
1. Entity Name 03-31-2003 90308 033 ***150.00 i
INNOVA TRAVEL, INC.
Principal Place of Business Mailing Address
2574 N UNIVERSITY DR 2574 N UNIVERSITY GR
SUITE 220 SUE 220
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

| - 223604072 Not Applicable
Zip Country Zp Country ‘5 Certificate of Status Desired | $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e en : Name i e . -
HUANG, AN-HWA o T M - T )
Street Address (P.O. Box Number is Nat Acceptabie)
139 CAMERON ST |
WESTON FL 33326
! City FL Zip Cade

8. The above named entity submits iﬁ’?i‘_sgatemem for the purpose of changing its registered office or registered

the obligations of registered agent. -, -

agent, or both, in the State of Flarida. | am familiar with, and accept

. ¥
SIGNATURE ki
- Sig_nature, typad or printed nama of.'.!’gegislsrsn agent and titke if applicable. (NCTE: Registered Agent signature raquired wh?n reinstating) DATE
= Aﬂ:lLME N_?V:;ég T:EE lisuilsse.r‘,osg 00 9. Election Campaign Financing $5.00 may Be
rway 1, ae will: ) Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Départment of State

9. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP : 1 Delete TME ) ‘ Change [ Addition | &
mue | JAN, HULCHU - NAME HUANE& An- HWA = =)
streev ancress | 139 CAMERON CT.” STREETAODAESS | 1 3 C‘Z A ,:4 ERso~N CT 3
! g 1 -
om-s-ze | WESTON FL 33326: ov-s2p Ve e ra ] BL 3332 f e
Tme 3 ; - [ Dpelete TITLE - T " [ Change  [] Addition %
NAME HWK%IG, AHZI\WB HAME
staeeT aoress | 139 CAMERON CT. STREET ADDRESS
CITY-8T-2IP WESTON FL 33326 CITY-ST-2IP
TITLE ‘ ‘ 1 Delete TME | [J Change ] Addition
NAME . = e o - S e e oMAME dmin - o - TR P
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP C{TY-5T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclidn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 recelyer or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghtlwith an address, with all other like empowered. ¥
SIGNATURE: A"éﬂ ) 03 (TSW)u)- 8365

SIGNATURE AND TYPED OR PHJNTEWG OFFICER OR DIRECTOR

Date Daytime Phong #



