2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
bt S81759 Mar 04, 2000 8:00 am
INNOVATIVE COMPUTERS INCORPORATED Secretary of State
03-04-2000 90045 022 ***150.00
Principal Pﬁace of Business Maiting .Address
8467 SW 138TH TERR 8467 SW 1367TH TERR.
MIAMI FL 33158 MIAMI FL 331581083
us
» oS Ve ARG IR AT
Suité, Apt. #, etc. ) Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-0383135 Not Applicable
Zip Couriry Zp Courtry 5. Certificate of Status Desired ] ?2,;( Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o KUKEH’ HOWARD 1. - Street Address (P.O. Bex Num;e; ;Nol Acceptable)
9200 S DADELAND BLVD
508 DADELAND TOWERS N
MIAMI FL 33156 o FL [ zooo

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and titls it appiicable. (NQTE: Registered Agent sigrature required when rainstating) DATE
9. iz;sﬁclzi:rporaugn is eligible 1o satisfy its Intangibile FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
9 n.aqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] velete THLE (O Change 7 Addition
NAME MARTINO, JEFFREY GERARD NAME
STREET ADDRESS | 8467 SW 138TH TERR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33158 CITY-5T-2IP
TITLE D O pelete TITLE 0 [3 Change deiliun
NAME ASSALI, PATRICK MARC NAME MAaRTiue, Driaww T
stieet a0okess | 8GO0 SW 139TH TERR SRETAODRESS | 10D 6| 3bs AL AVE
om-STZP | MIAMI FL 33158 oSt | Maaeay, FL B3VT76
TMLE [ pelete TITLE O change [ Addition
NAME . NAME
STEETADORESS ) e R SRERADDRAESS T T T T - T —
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Binck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

" N 3T e N RS RS .
SIGNATURE: A\ A e RO L a3len OSSTUWET0
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ¥ Date ¥ Daylme Phone #

NN




