E——————— |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

SPU0E0 N

DOCUMENT # S35966 Secretary of Sta .
1. Entity Name 01-09-2003 90137 039 ***150.00 <
INTERNATIONAL TECHNOLOGY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
19595 NE 10TH AVE 18595 NE 10TH AVE
BAY "A" BAY A"
N. MIAMI BEACH FL 33179 ’ N. MIAMI BEACH FL 33179 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—03 12179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [~ 98+79 Additionat
Fee Required
- _ -6._Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- T R T T Name T 7
DRUCK| RY
uc MAN’ GER Street Address (P.O. Box Number is Not Acceptable)
19595 NE 10TH AVE
BAY "A"
N. MIAMI BEACH FL 33179 i FL [ 2 oo
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 Flarida. | arr familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typad or printed nama of registerad agent and fills if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
& .
FILE NOW!! FEE IS $150.00 ) , ) )
. El F
. Aflr oy 1,200 Foe wil b 55000 et $5.00 v 0
Make‘.SCheck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD {1 belete TMLE [ Change [ Addition __8 ‘
NAME DRUCKMAN, JERRY NAME S |
streeT ADoRess | 2411 NE 196TH STREET STREET ADDAESS 3
orv-st-ze |NO MIAMI BCH FL CITY-57-21P g
TIMLE DS [ pelete TLE [ changs [ Addition %
NAME DRUCKMAN, YEHUDITH NAME j
street apoaess | 2411 NE 196TH STREET STREET ADDRESS ;
cmv-s1-20 INO MIAMI BCH FL CITY-ST-2iP b
me T TTmT T [ Detdie " TILE S Coee - O Change [ Addition | ]
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy-sT-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2ip CITY-ST-2IP
TTLE [J petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | heraby certify that the information supplied withdhis filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report J true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg e growered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with any/Sddpe £s, with alf other like empowered.

SIGNATURE: ___ BIBZIIURE RE@@%ME(J:% Dnicclesmarm //@/03

s:GNAT’ﬁE AND TYFED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phone #

S




