2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT S35966 Jan 14, 2002 8:00 am
1. Enity o * Secretary of State
INTERNATIONAL TECHNOLOGY DISTRIBUTORS, INC. 01-14-2002 90042 014 ***158.75
Principal Place of Business Mailing Address
19595 NE 10TH AVE 19595 NE 10TH AVE
BAY "A" BAY "A"
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179 . T
- " TR R AR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65.0312179 / Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired M g‘g'ggq l‘:\i?:(;”o”al
- ~—~———-——6..Name and-Address of Current Registered Agent— - . ______.| . __. --. _ _.7. Name.and Address of New Registered Agent ___ _ = _
Name
DRUCKMAN’ GERHY Street Address (P.O. Box Number is Not Acceptable)
19595 NE 10TH AVE
BAY "A"
N. MIAMI BEACH FL 33179 iy FL [ 20w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

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 oath; that | am an officer or director -
of the corporaticn or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AT, P ﬁ_um 17130 ) | )
SIGNATURE: éﬂ@h‘z,%" A REQUIRED //7/032, 205 6S/-0/59 /

SIGNATURE AND ?‘ED R PRINTED NAME-8FSIGNING GFFICER OR DIRECTOR Date Daytime Phone #
-

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
® Tariing requremort and oo 0doso. | Atiar May 1, 2002 Fes wilpo $s6000 | & EnCampaian Fnancing - $5.00 way e
o ’ 4 . Trusl Fund Contribution. a Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME DRUCKMAN, JERRY NAME
streer soneess | 2411 NE 196TH STREET STREET ADDRESS
cmv-st-ze | NO MIAMI BCH FL GITY-ST-ZIP
TITLE DS 1 Delete TMLE [(Jchange [ Addition
HAME DRUCKMAN, YEHUDITH NAME
stacet aooress | 2411 NE 196TH STREET STREET ADDRESS
crv-si-ze | NO MIAMIBCH FL. . - Nomestee .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-2P
TIMLE [T pelete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
 TImE O Delete TITLE [ Change [ Addition
I*~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

[PPRSE IF WY

ny

CR2E034 (9/01)

13. | 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 /



