FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
| DOCUMENT #  P99000108509
1. Entity Name 05-02-2003 90245 040 ***150.00
INNOVATIVE EXPORT & IMPORT, INC.
Principal Place of Business Mailing Address
9600 WEST BAY HARBOR DRIVE 9800 WEST BAY HARBOR DRIVE
SUITE 208 SUITE 209
A A AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. l:%HECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For

65-0968541 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired a geae.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _e a
R|ZZ]’ GERRY Street Agdress ( Box Number is Not Acceptabl ) =
. I

12100 NE 16 AVENUE OO X et

100 ;

NORTH MIAMI FL 33161 o \

Y Zip Code
Ros Hesbo bl FL

8. The above named entit
the obligations of regj

submitgrthis taiemeyr the purpose of changing its registered cffice or reéi&hered agent, or both, in the State of Florida. | am familiar with, and accept

ignaturgl, typad or prinfed name of rsgisla‘odﬁ!ﬁam and title it applicabla (NQTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOWi! FEE 1S $150.00 N
After May 1,2003 Fes will be $550.00 e o a0 1 $5.00 vy o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Datzle e [ Changs [ Acdition
NAME MARTINO, STEPHANIE G NAME
sreer ApbRess | 9800 WEST BAY HARBOR DRIVE STREET ADDRESS
civ-st-ze | BAY HARBOR ISLAND FL 33154 Chy-sT-21p
TITLE ST O palate TNLE [ change  [J Addition
NAME LEE, SHARI A NAME
STREET ADDRESS | 9800 WEST BAY HARBOR DRIVE STREET ADDRESS
orv-st-2¢ [ BAY HARBOR ISLAND FL 33154 CITY-§T-2iP
- TIE — . . [ Delete- TILE — - - [ Changs .- -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TILE [ pelete TITLE O Change [J Addiliun]
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P CIty-ST-2P

12. | hereby certify tHat the information supplisd with this filing does not quality for the exemplion stated in Section 119.07(2)(1), Florida Statutes. | further cerlify thai the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporallon of the receiver or infftee empowered 10 execulghthis reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fogh £ Fempowered. v

Daytime Phone #

CR2E034 {(10/02)

AV £911920



