FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0259156

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 19, 1999 8:00 am
ecretary of State

04-19-1999 90076 027 ***150.00

DOCUMENT # Pg8000074969

1. Corperation Name

INNOVATION PRODUCTS, INC.

Principal Place of Business Mailing Address

19555 E. COUNTRY CLUB DRIVE
SUITE 404
AVENTURA FL 33180

SUITE 404
AVENTURA FL 33180

19555 E. COUNTRY CLUB DRIVE

IR

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

4106 08/27/1998 ;
2. Principal Place of Business ) 2a. Mailing Address 4. FE! Number Applied For |
21] 3060 NE 907" Steeet ¥ [26] 3060 VE 190™ STeel #106 (5-0859852 Not Applicable | '
Suite, Apt. ¥, etc. ‘ Suite, Apt. #, elc. 5, Cortfcats of Status Desired [ $8.75 Additional
2] Avendura , Florida 271 Avenluva, Fler.da : Feo Required
| City&State™ =7 - = - -:| ; City&State- o 6. .Election,Campaign. Financing e $5.00: May Bo |
;ﬂ 33180 USA 28] B3N R0 US A Trust Fund Contribution Added to Fees  ~ :1'
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l EI EI m Personal Property Tax. Yes CNo
g9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name e
TABACINIC, MANUEL 82| Street Add " TPZCB( wa“‘." : teA: Tbl )
reel ress (P.Q. Box Nurnber is Not Acceptable)
19555 E. COUNTRY CLUB DRIVE 3060 ME 1907# STeeet .
SUITE 404 83
AVENTURA FL 33180 svite 106 _
84| Ci 5 ip Co
Y Avenatora FL |”| 33180

1.

SIGNATURE Maver Wancezer

_Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the /e-named 3 ] f cha : d
office or registered agent, or both, in thé State ol Florida™Such cHangé was authorized by the corporation’s board of directors:I'hereby accept the appointment as registerad ° ="

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered

.

043199

Slgnatura, 1yped of printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstatig)

12 OFFICERS AND DIRECTORS 13. CADDITIONSYCHANGES TQ OFFICERS AND DIRECTCORS IN 12 !
e [ DELETE 11TIE President ClChange  [AAdditon | :
NAME 1.2 NAME Mayer wWanCeszer :
STREET ADDRESS 1asmeeTaboress| 3060 NE 190 TH §Treet 106 {
CITY-ST-2P 14 CITY-ST- 2P Aventuca  Fl 32180 {
TmE [ DELETE 21TME Vice Presideant L CiChange  [fAdditon |
e 22w ‘Manvel Tabacinic |
STREET ADDRESS 2ssmesraooress| 14SSS E Cownle Y Civh Dr 9# HOY

CITY-5T-ZP 2 4CITY.5T- 2P Aveatk e, F}] 331¥0Q

TILE ] DELETE 33TME Sece e-}m., ClChange  [WfAddition
NAME: ~ | o L une [ Savl Be;hbnum ] B
STReETADDRESS| = ] ~——— N33 STREETADDRESS |— | 1. 3,0 O . &_Coun TOW&OH—
ciry- ST-29 34, CITY-ST-2P Av 644m—33 180 e 4
e’ [ bELETE 44 TME [lChange  [JAddition | '
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-2P

TTLE [J DELETE 54 TITLE [QChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.ZIF 54 CITY.5T- 2P

TILE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST. 2P 64 CITY-ST-ZP

44, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 raceiver or lrlustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN ARG REQUIRED

oulRjag  (305)58212S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #



