2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092005 Jul 21, 2000 8:00 am

1. Entity Name

INNOVATION COMPUTERS, INC. v Secretary of State

07-21-2000 90152 017 ***550.00

Principal Piace of Business Mailing Address
100 SE 1ST ST. #50 100 SE 15T ST. #50
MIAMI FL 3313) MIAM! FL 3313}

2. Principal Place cof Busingss 3. Mailing Address H“"ll] ”“l

TS e e+ 50 | sy consres. MMM

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

MI1AM1  FLORIDA \08SE | <TREd S0 .

City & State City & State 4. FEI Number = Fapplied Far
2315\ ™MA !’(‘M; e W 4"'4 Not Applicable

- Zp e WCOE_F_'E,Y_ — le’a%\% \ ) Co‘un-lry o | 5 Certificate of Status Desired O i gg'gesqlﬁzd;“o”ﬂ
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

AGARWAL, CHANDRA -
Streat Address {P.O. Box Number is Not Acceptable)

100 SE 18T ST. #50

MIAMI FL 33132
City FL Zip Code

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.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Regisiaract Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. tHl| Added to Feas
{See critetia on back) O -Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PD [ Delete TILE [ Change [ Addition
NAME AGARWAL, CHANDRA NAME
staeeTAD0RESS | 100 SE 15T STREET #50 STREET ADDRESS
omv-st2e | MIAMIFL 33132 o-st-2¢
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C‘T\:‘-ST-IIP - e o . M e C_ITYV-VST-VI[PW o ~ . ) N 5 )
TLE 1 Delete TLE ' OJchange [} Addiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-2ZiP
TIMLE [ Delete TITLE 3 change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CiTY-ST-ZIP
TILE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-ZIP
TILE 3 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify 1hal the information
indicated on this report or supplemental report is true ang 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 or trusiee empowerad T executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attiachment with an address, wilpralldther itke empowered.

SIGNATURE: SIGN AT

FRED awiL o1igles 205-25%8-8465

CED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytima Phane #

V4 AT

-3



