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\ 32
2000 UNIFORM BUSINESS REPC! BR) FILED
DOCUMENT #
DOCU P99000002932 May 10, 2000 8:00 am
INTER ACTIVE TOUCH MARKETING INC. Secretary of State
03-21-2000 90104 044 ***150.00
Principal Place of Business Mailing Address
100 ALMERIA AVE.. SUITE 380 100 ALMERIA AVE,, SUIME 380
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6027
= v (LRI
Suite. Apt. 4, ate, Suite, Apt. #, etg. DO MOT WRITE 1t THIS SPAGE
City & State City & State 4. FE! Number Applied For
. O Not Applicable
Zip Country Zie Countey 5. Certiicate of Staws Desired [ ?;‘egg Addiianat
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—— N Name -

ARAZOZA, COMAS, OE TORRES & FERNANDEZ-FRAG

Stresl, Address (P.O. Box Numper is Not Acceplable)

A PA
2100 SALZEDO STREET, STE. 300
ES 4 —
CORAL GABLES FL. 3313 City FL l Zip Code
8. The above named entity submits this statement (or the purpose of changing ils registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigoaturs, typed of printag name of reqistered ageal and tits if applicabla {NOTE: Reqistensd AQant SIQnalumg teouired whan ranstaing} DATE

9. {his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti e Eir
o . i . Election Campaign Financin R
Tax filing requirement and elects 10 do so. Afier MAY 1, 2000 Fee will be £550.00 Trust Furd Cc'):."ms‘.;buﬁon. 9 iﬁquohé?;fe
(See critoria on back) 0 Make Check Payable to Department of State

1M, . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 )
i3 Peasedant. O Delete e Ocharge 5 Additions § =
NAME OSwaD QeI DRODRA HAME =
staseT a00eESs (786 CRRASOL HOD STREET ADDRESS -
CiTY-51-2F CI-ST- 2P

2y Busakeyp. . 52129 .
RILE py-. [ slete TILE [ change [ Addition ¢ <
NAME W RAME
STREET ADDRESS | S (@ AL STREEY ADDRESS
On-SZR iy edCeupe [ B3BBG Y5170

hd N * .

WLE [T telete TTLE O charge [T Addition
HAME J N — . NAME .
STREET ADDRESS STREET ADDRESS -
A48T 20 VY -57 -2
TITLE 3 oelere TME O Change O Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
AT -1 7P CHY-§T-TP
TITLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-ST- 1P
nTE O ceteta e hohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
(4TY-51- 7P GarY- §T- 7P

13. | hereby cecmz that the infarmation suppliad with this filing does nol qualify far the exemption stated in Section 119.07¢3)(i). Florida Stattes. ! further cerlify that the information
indicatéd on this report of supplemental repaort is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corperation or the receiger or rusiee empverfd to execute fis report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenBwijth an addreds, qith fil o like el

Wergyl.
SIGNATURE: ____ WJ

SIGNATURE ANDTYPED OR PAINYEDNUWANE OF SIGNING OFFICER OR DIRECTOR

F0[2000 385 Se§-o520
Da

Daylenia Phona #




