2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Wy

DOCUMENT # P99000062775

1. Entity Name :

INNOVATIVE ART WORLD, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90040 028 ***150.00

Principal Place of Business Mailing Address
580 W. 8TH STREET.STE.7009 580 W. 8TH STREET.STE.7009
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

ARHANA AR

(B0t e 1.2l B30 Bhvcctobec iy, MM

Suite, Apl. #, etc. Suite, Apt. #, elc.

0C NOT WRITE IN THIS SPACE

ity & State . — . City & State
U%? sonville Florids jﬁ,ks@aw
Zip Country

B F 1054 1 3haxr 0w

4. FEI Number 59-3594220 _ Applied For

Not Applicable

] $8-75 Additional

. ift Desired :
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEET #T 2 e = e e et Narg
BREMER, ALEXANDRA © e Brmer Plexaacdra o .-
580 W. 8TH STREET,STE.7009 Sieghtadress (P pox Number s Not fecemiabler Sy 3 o}
JACKSONVILLE FL 32209 e

T2 cksonui] le_ FL | 2355y

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

'\!‘Hlm

SIGNATURE _* el \
Tgpe finted name of registered agent and title if applicable. (NOTE: Registerad Agent signature racuired whan reinstating} f hate

8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz?i:r%agm‘r?&';::m'"g 0 iﬂSd'e%th;zife
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 0 - [ Delete MLE O crange 3 Addition | 8
NAME BREMER, ALEXZANDRA NAME 2
stREer ADDRESS | 1820 CHRISTOPHER PT RD § STREET ADCRESS 3
CITY-ST-21P JACKSONVILLE FL 32217 CITY-5T-2P ) o
Ty (3]
— g
e 0 O Delets e N Orrect Name %ange O Addidon | &
NAME CUAUHTEMOR, TRUJILLO NAME pellina g
STREET ADDRESS | 1820 CHRISTOPHER PTRD $ STREET ADDRESS y\ __\.-—-— T, )
on-st-1r | JACKSONVILLE FL 32217 mar |Ouauntemoc Truvillo
TITLE O Detete TTLE ahd VS o - Ol chanje [ Addition
o | U [ I b--= S | DN P o
| sTReET ADoRESS - T 0 stheer aopRess |7 Kk—)\) \ \\ A |23 —
i st | YNeSe ,
TITLE [ Delete THLE ) . [ Change {7 Addition
NAME NAME Quéu V\‘\_e Mmoo 1 s
STREET ADDRESS STREET ADDRESS ‘F N e
CITY-ST-2IP _ Cy-ST-2p ,_.,\r S-\— ‘\\] a\l |
TLE O Detete TLE B ar-iaks Out . OJ Change  [J Addition
NAME NAME
STREET ADDRESS ' , STREET ADDRESS
CITY-5T-2P : CITY-ST-21P
TILE O Delete TMLE {1 Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Staiutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

A ! 5 ! ot 904-9p-35 95|

Date Dayu'ma Phone #




