2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

(TG INNOVATIVE TECHNOLOGY GROUP CORPORATION Secretary of State

03-15-2000 90016 029 ***150.00

Principal Plage of Business Ma'\lingjj Address
3%00 CORPORATE AVENUE. SUITE 104 3300 C(}RPORATE AVENUE. SUITE 104
WESTON FL 33331 WESTON FL 33331-3504

M

oij Principal Place of Business 3. Maihfng Address Hll”ll’ "”l“ I’ || I l ||| || I’ || I
Q68 PAVEMNSLO0D 20 | DACK PIvEnswocd B
Sui@, Apt. #, etc. SuitebApt. #, atc. DO NOT WRITE IN THIS SPACE
O #1099 ONIT 45 109
City & State City & State 4, FEI Number Applied For
. op, FL =t oD, C'L, pS-0914613 Not Apglicable
Zip ” t Zip | 7 auntr B ) 7 itional
332172 Paonen | 52212 | Bionpp | s cveeasowomes 0 T 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne
ROS“.LU, FRANK Street Address (P.O. Box Number is Not Accepiable)
8405 NW 53 STREET, SUITE A-205
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE :
Signature, typed or pnnted name of registerad agent and title if appiicable (NOTE: Ragistered Agent signature required when rainslatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE, NOW!!! FEE |Sw 10. Election Campaign Financing $5.00 May Be
Tax ftllrlg requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 frust Fund Comntribution. O Added 10 Foes
{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D . O Delete TIMLE [Jchange [ Addition
NAME LLANOS, RAUL . NAME
sTREET ADDRESS | 7831 NW 5TH PLACE : STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 , CITY-5T-21P
TILE O Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
TILE T TTETTT Delete e T T T ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-7IP
TILE . [ Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE " O Delee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-21P
TImE " O pelete me Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the informaticn supplied with this filing 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 supptemental 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 of truslee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block. 12 if
changed, or on an attacfmentyvith an aggfess, with gll other likg empowered

iz
SIGNATURE:

-
e an g .

= - s iy 3 i Q‘. -
- ST AU WA W R ,
SIGNATURE & I WOF SIGNING OFFICER OR DIRECTOR Vd /ale Daytime Phone #

DOCUMENT # P99000015470 Mar 15, 2000 8:00 am

CR2E034 (9/99)



