2000 UNIFORM BUSINESS REPORT (UBR)

POCLMENT # P98000074969 May 02, 2000 8:00 am

INNOVATION PRODUCTS, INC. Secretary of State

05-02-2000 90029 037 ***150.00

CRZ2E034 (9/99)

Principal Place of Business Mailing Address
3060 NE 190TH STREET 3060 NE t30TH STREET
#106 #106
AVENTURA FL. 33180 AVENTURA FL. 331803131 A
us oS .
N ¢t .
2. Principal Place of Business " » 0o | 3., Mailing Address o H““‘“ ‘" |||| I “ ”l |“ II " "IIIN"““ ““ ““
bt - [ By .
3¢19 NE 203" Sireet 3619 NE 203" Sired
Suite, Apt. #. gto. ___ | f_.Buite Apt¥elc . . v L. ool . DO NOT WRITE INTHIS SPACE __ -
Sv.te 2200 Suite 2200 ,
City & Stale City & State - 4. FEI Number Applied For
fi\l €f\"|‘uru F , Ave n‘}urzﬂ -~ Fi ‘ 65-0859852 Not Applicable
Zip Country Zip Country " . $8.75 additional
33 i 8 0 U-S A 33, 80 L).SA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mayer Wancezer
WANCEJER, MAYER Street Address (F’.O. Box Number Is Not Acceptable) TH ]
3060 NE 190TH STREET 2619 NE 207" ST
STE 106 :
Sotte 2200
AVENTURA FL 33180 City FL | Z»Poss
| Aveatora 23igo
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
senaure __Mayer Wanceser 02)2_6/00
Signature, twaaur printed nama of registered agent and title if applicable. (NqTE: Registerad Agent signature required when reinstating) TATE v
9. This corparation is eligible lo satisfy its Intangible | _ _ FILE NOWI! FEE IS $150.00 | . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00° 10 5:3;: Iszﬁgaén O%i:%ts::mmg O ?31-33:;1:: SB 2
(See criteria on back) 7 O Make Check Payable to Department of State N '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelets TITLE ﬁ} V M Change [ Addition
NAME WANCEJER, MAYER NAME ‘Mayer Wancezer
STREET ADDRESS | 3060 NE 180TH ST #106 STREET ADDRESS | 34 | NE 203 TH o7 #2200
crv-st-ze | AVENTURA FL 33180 ov-st2p | Aveatora, Fl 33i80
TLE v ] Delete TMLE P X Change [ Acdition
NAME TABACINIC, MANUEL NAME Manve! Tabuc'nic
sTREeT ADDRESS | 19555 E COUNTRY CLUB DR #404 STRETADDRESS | 2¢. (&) (NE Q0 g sh, 4 2200
CITY-ST-2/P AVENTURA FL 33180 CiTY-§7-2IP Aue Ay ot w1 32180
TILE 8 & Delete TITLE [ Change [ Addition
NAME REMBAUM, SAUL NAME
stReeT ADDRESS | 19555 E COUNTRY CLUB DR #404 STREET ADDRESS T T
CITY-§T-2i8 AVENTURA FL 33180 CITY-ST-2IP _
TITLE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - [] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the infarmalion .
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ MaGev/vgia'c 582 UIRED 0zf%loo  3os-a3zysey

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




