2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000084957 Apr 18, 2000 8:00 am

1. Entity Name

INNOVA DESIGNS CO. ecretary of State

04-18-2000 90200 021 ***150.00

Principal Place of Business B Mailing Address
6454 SW 3t STREET 6454 SW 3t STREET
MIAMI FL 33155 MIAMI FL 33155-3918

2. Principal Place of Busingss -

ot em _ —_| 3 Mailing Address N | ”"“Ill”lm
SSe3sw WY PL Tl o~ 5 8523 %w IR PLY. e 8]

[N

.
1

Suite, Apt. #, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & Stat © City & State ¥ T" ' 4. FEI Number Applied Far
Q AR ‘F—L H N N L 65-0869405 Not Applicable

ZBDB I P)< Courb % ZipBb‘ 8 g Coumryugs‘k 5. Certificate of Status Desired O gg‘;?mﬁseddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . . e Nameg - o .
CARDOSO, OMELIO E Street Address (P.O. Box Number is Not Acceptable)
6454 SW 31 STREET
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, 1yped of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
) o o . n
9. Trh|31$0rporat|9n is el:glblc;e t? setmlsfyc;ls Intangible FILE‘A Nowé.hiEE IS-“$150.050 . 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects 10 do 0. : After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) 74 Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
e CARDOSO, OMELIO N
STREET ADDRESS | §464 SW 318T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 77 Delete TITLE O] change  [J Addition
NAME NAME !
I e
STREETADCRESS | R -STREET ADDRESS ™| — """~
" ony-sT-zp CITY-ST-2IP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TIME [ Delete TILE (Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the information su ith this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplghpental:reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receive] of trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment yithan dre§ . with all other like empowered.

| < (O ~2O00  ple-42SOY

SIGNATURE ANGY R \RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrma Phene #

SIGNATURE:

N Ny




