b
= b
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  FOO000002896 Mar 14, 2002 8:00 am
1~ Enity e Secretary of State .
IT TECHNICAL SERVICES, INC. 03-14-2002 90062 019 ***158.75
Principa! Place of Business Mailing Address
110 S.E. 6TH STBEET. SUITE 1950 110 S.E. 6TH STREET, SUITE 1550
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Flace of Business 3. Maiing Address ”IIH" “ll III" II"' Iml "N "m"m "“I"m "III II""I" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1007677 Not Applicable
S P = e o SO0 e e | - ZiD S 2o [-Country 5o me 5. Centificate of Status Desired *IZS - $8.75 Additlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM * Street Address (P.O. Box Number is Not Acceptable)
1200 SOUFH PINE ISLAND ROAD
PLANTATION FL 33324
e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed nama of ragisterad agent and ttlg it applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
8. This corporation is engiblde t? satisfy (;ts Intangible FILE NOW!!t FEE l§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. - OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE FD - [ Delete TITLE Clchenge [ Addition | 5
HAME SION, MAURICIO NAME &
streer anosess | 110 S.E. 6TH STREET, SUITE 1950 STREET ADDRESS §
orv-sr-ze | FT. LAUDERDALE FL 33301 CITY-ST-2P w
o
TMMLE VD £ Delete THLE [ Change [ Addidion | &
NAME JOHNSON J0|'|N NAME
staeeT aooress | TRINITY HOUSE, 114 N. ENDEN ROAD STREET ADDRESS
. omvest-ze_ | SALE.CHESHIRE, ENGLAND.. S | o] ' o SO IO e e o e B e e a
TITLE sD  Delete TMLE [Jchange [ Acdition
NAME SION, LAURA NAME
steet aooRess | 110 8.E. 6TH STREET, SUITE 1950 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE _F!_ 33301 CITY-$T-2IP
T ™ o, O Delete e Clchange [ Additior
NAME COHEN, MICHAEL NAME
street noress | TRINITY HOUSE, 114 N. ENDEN ROAD STREET ADDRESS
ov-si-ze | SALE CHESHIRE, ENGLAND CITY-5T-2IP
TRLE [ pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing dagfs not qualify for the exemption stated in Section 119, O7(3)(1), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
. .ofthe Corporatron ar the receivgr or trueftt mpowered to dfecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 |f
K changed .or'enian attachrr{ﬁ' 1 like empowered.
s g
SIGNATURE: - O\~ Migidieio Qiph (2-27-04. (9D HLT-5170
AY HE AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DIRECTOR Date Daw‘we Phona #



