2001 UNIFORM BUSINESS REP@R"H’ GUBR)

LTor

DOCUMENTEUP. ?xoao ““M? 69 NS

1. Entity Name

T NNOVATI 0 Peogucrs, we.

I R e R P NE
fL el 16 minaricad

FiLED

Principal Place of Business Mailing Address

3AME 4% Behw QaHe AL ’behm

0l JUN2T PH 1:59

SLCRE TARY OF Tﬁ\g

' S £
TALLAHASSEL. FLORIDA

2. Principal Place of Busmess 3. Mailing Address

[405 7 SW 66 Terrace (4057 SW 66 Terrgce

Suite, Apt. #, etc. Suite, Apl. # atc. DO NOT WRITE IN THIS SPACE
City'& State C%z{& §tate . 4. FEI Number Applied For
Miam:, FL 1]m i, L 65~ 0859852 Not Applicable
Country . Zip Counry $8.75 aaditional

%3/£3 vsA | "33/¢3 L.SA

5. Certiticate of Statws Desired w

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addréss of New Registered Agent

Name

Roberto . FPRieto

Street Addr?ﬁf(ﬁpfsg’? Numfﬁr i&r}ol Aczepéable)‘ 7'6//17 2

™ Mam, FL | 88783

8. The above narmed entity submj

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ 25/)/

SIGNATURE

‘STg—na!ure"lyped o pmlad name of registered agenl and title if applicabla. (NQTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ! N ‘

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 -Errls:: lggn%agopn?:?ﬁufig: e O fg{gﬂﬂiif ¢
(See criteria on back) [ ‘Make Chack Payable to Department of State .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete Tme L VE TS Ol ohenge X Acdition
HAME NAME £obe.d—o C. Prie fo
STREET ADDRESS STREETADDRESS | (440 € ? 8 w b § Terrace
CITY-ST-2P CITY-ST-2P Miam: Fe 33/ xs
me TIRLE Change Addition
NAME M “y esr  waac e e'a o NAME - %ﬂ -
staecTanoRess | 367 ¢ M E 26 ?""’f P Caf # 2200 STREET ADDRESS . ".\%
avsie | guedvr L 33180 CiTv-s1-2° -
THLE T4 / Yoees - Jome” T U -[0 Change [ Addition
NAME Tabaciaic, anuel , . NAME bDUDEIq--qS'Dq#b“—E
STREET ADDRESS | /467678~ CD 041[{ Cet & & e # 90 N sorezt scoess ~[t/06/01--01065--015
CITY-5T-21F Aventura / 33/&0 CITY-g7-2IP a0 Th kwwSSR. TS
L ’ 1 Delete TLE []Change [ Addition
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CITY-ST-7P ‘ CITY-51-2P
TALE [ oelete " nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental reporl |s tr

changed, or on an attachment ot empowered.

SIGNATURE: _=_~

g and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer cr director
Gafed to exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T

{és b/ 35S -345-830/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



