2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051454

1. Entity Name

INNOVATIVE PERFORMANCE, INC.

Principal Place of Business

€855 N. WATERWAY DRIVE
MIAMI FL 33155

Mailling Address

6855 N. WATERWAY DRIVE
MiAMI FL 33155-3860

2. Principal Place of Business

"1 8. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
+ Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90039 010 ***150.00

I

A |

KR

DC NOT WRITE IN THIS SPACE

City & State City & State ~ 4, FEI Number Applied For
q4o q 70 Not Applicable
i Count i —
le o #e Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GRUMER, KEITH T ESQ.

ONE EAST BROWARD BOULEVARD

SUTTE 1705
FT. LAUDERDALE FL 33301

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

3-20-00

Signature, ly/ed or printed name of régistered agant and hﬂbﬂ.@gmicab\e.

{NOTE: Regstared Agent signature raquired when remnstating)

DATE

9. This corporation is eligibie to satisfy its Intangible

Tax filing requirement and elects 15 do s0.
{See criteria on back)

a

L

FILE NOW

M FEE IS $150.00
After MI\Y 1, 2000 Fes will be $550.00
Make Checlt Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TALE D [ Delsts TITLE [ change [ Addition
NAWE RODRIGUEZ, RICHARD NAME

STREET ADDRESS | 6855 N. WATERWAY DRIVE STREET ADDRESS

CITY-ST-2IP M|AM] FL 33155 CITY-ST-2P

e D [ Delete TIFLE [ change [ Adeftion
NAME NUNEZ, NEISY NAME

sTREETADDRESS | 6855 N. WATERWAY DRIVE STREET ADDRESS

CIry-gT-2IP M|AM| FL 33155 CITY-ST-2IP

TITLE [ Detete TITLE [J Change ) Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T- 2P LImY-ST-21P

TITLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-2ip CITY-S1-2IP

THLE [ pelete TITLE [J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP TiTY-87-21P

TILE O pelets TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. ¢+ hereby certify 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 report or supplemental report is frue 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 o the receiver o rustee ernpowered 10 execute this report as requited 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, wwth all other like empoweared.

SIGNATURE:

Yie#g ey Neisy Nuiiez (pieecror)

3@0@0

(305)6b7- 94

SIGNATURE ANETYPED OR pmNTE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylwme‘ﬂone # J

CR2E034 (9/99)



