2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE INNQVA GROUP, INC.

S75877

Principal Place of Business
4040 AURORA STREET

CORAL GABLES FL 33146
us

Mailing Address

4040 AURORA STREET
CORAL GABLES Fi 33146
us

2. Principal Place of Business

(il BRICRELL AvE

3. Mailing Address

6 20|

S 9L 8T

Suite, Apt. #, elc.
uite, Apt. #, elc “’T_'\ £ LOOR

Suite, Apt. #, elc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90276 036 ***150.00

AV NURNEARNER RN

[0 CHECK HERE IF MAKING CHANGES

WHYTE, DONALD A

City & State — City & State — 4. FEI Number Applied For
M A A 4 r L M Am | A "— L 650319438 Not Applicable
Zip Country Zip ’Cc;umry " . $3_75 Additional
'_73— '5 I 3 ! ’DA NE AN f‘g‘g A D a3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~ 3733 SOLANA'RD™
PH-10
MIAMI FL 33133

Street Address (P.O. Box Number is Not Accepta . —
P L W 2 i = X2 =S

O Mpm

FL

35%0

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. | am familiar with, and accept

the obligations of registered agent.

(DEMT

3/oSfo3

SIGNATURE

,\—‘D“*\Q"—»é)’?é Dowacd A, WHYTE

éignalure, typed or printed name of registered agent arferfile if applicable.

{NOTE: Registered Agent signature raquired whan rainstating}

Pees
Fi

DATE

FILE NOW!!! _FEE IS $150.00
After May 1, 2003 % ee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to F.i_arida Depar!ment of State

30, - 't - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Ilfyé . VTS B [ pelete ILE D Change [ Addition
g - JWHYTE, ANNA NAME
3733 SOLANA.RD smeETabORESS | 5 RO (S W/ Q¢ STRERET
|COCONUT GROVE FL cIry-ST-21p MAm | FL 33156
.|C: O pelere T 7 O Change [ Addition
i HYTE, DONALD A NAME ‘
ez anpRess 13733 SOLANA RD smeeaooness | RO SW G b 3TREELT
‘orv-sr-ze |COCONUT GROVE FL CITY-5T-2P MAAML , FIL 33186
riLe * - [ Delete TITLE ’ O change [ Addition
NAME o NAME
STREET ADDRESS™| ™= - STREET ADDRESS - -
CITY-57-2iP CITY-5T-2P
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2P

! P AP G
Nl e T N l

e

e p \-—'...,.“_
=L O IR

305 45 A

12. i hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 16 execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or On an attachment with an address, with all other like empowerad.

1]

SIGNATUHE:(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a II‘A "S-:IZ oée Daytime Fhone #

Av 8116620

GR2E034 {10/02)



