* T FILENOW! FILING FEE AFTER MAY 118 $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997 ppp—
S —— . " .Ur.. ﬂ(‘ 3;}{_\
DOCUMENT # V65346 (1) TL.L\L?: reder, FLORIDA

[

FLORIDA DEPARTMENT OF STATE

O
FLED o£2,

Secrelary of State 9-' f&PR ‘ﬂ PH 2. \'4

DIVISION OF CORPORATIONS

fTUS, INC.

_F;rmapa‘ Place of Businoss fMailing Adicress
1414 COLLINS AVENUE. #1 1414 COLLINS AVENUE. M1
MIAMI FL 23139 MIAMI FL 331384129
8. Date Incorporated or Qualified 3a. Date of Last Repont
| 09/17/1992 05/01/1996
|" 2. Phincpal Place of Busnogs | 2e." Mailing Addrass 4. FEINumber Appliod For
2_1] e ] ?ﬂ _________ 55'03591[3 Not Applicablg
[ Suite, Apt 4. elc. | Sullo Apt. . etc. 6. Certificate of Status Desired il $8.76 Additional
2ol o m Fee Riequired
City & Stalc Oty & Sate &. Election Campaign Financing $5.00 May Beo
8 S | Trust Fund Contribution 0 Added to Fees |
— 7 L Gounry _ap | Country 8. Tnis corporation has Kability for intangible tax under 8. 199.032,
{?.“_l. . 25] 20| a0 Florida Swatutes Dﬁﬁsam O o
S B g Nnma and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHOégL?]%INSN‘ASVENUE # COP PORATION SERVICE COMPANY
1414 ’ [HE Ariclress F.O. By Nurm&r is Not Acranmbl-
MIAM) BEACH FL 33139 il—— 1201 RAYS STREET.. - e ]
Bal Citv. las ¢ip Coda. -
TALLAHASSES FL || 32301 |

Y. Fursuant 16 the provisions of Sactions 607.0508 anc 607 1608, F londa Sfalutas, the ahove-naMol corporation submits this statemeAt for ine plrpose of changmg its registered
office or registerad agent, or both, in the Stato of Flonda Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment gs registered
agent | am familar witp, and pcoepl theobligalons ol, Section 607 0505, Florida Statules.

‘ 4-10-97

SIGNATURF _ - S

Lo ‘)@ai i 1 y‘ ol w _Q Eﬂtl\\l“f—llﬂi rllcah\(! TROTE Flenislared Agénl stgnalwa roguired wher Feingtaling) DATE

12 e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme . J R [T DELETE 117MLE [J Changs L] Addition
(0 MIRZAKHANIAN, EMIL 12 WAME ‘ _
sinres anvess | 1414 COLLINS AVENUE, 1 13 STHEFT AODRESS L= LB Pl T L Log ey |
Y- 51 MIAMI Fl- 33139 1A LITY-$T-21P ‘

e VPR T [T DECETE 21TIMLE [T Change T Adition
HAME RUBINI, GIORGIO 27 NAME '
s aooress | 1414 COLLING AVENUE, #1 23 STREET ADDRESS
OTy-§1- 71 MIAMI FL 33139 2.4 CITY-S5T-2F

Hml{ e T [:] DELEYE 34 TIILE D Change _D Addition
HAME 3.2 NAME
SIRELT ATRE 55 33 STREET ADDRESS

RS ARARE LIS I 34 Cliv-81-2P
i [T oecete 41 TE : ‘ [ Tchange  [_J Addition
NAwE 4.2 NAME '
SIREED ADDRESS 43 STRELT ADDRESS
Chy-§1-7F A4 CITY-ST-21P

—IIILE - ; T e N D DELETE 51 TITLE D Channu m-ﬁ
NEMi 52 NAME
STHEL T ADIRESS 53 STREET ADDRESS

L L 64 TATY-§T- 1P |
T T DeLETe 61 NLE [ Change [T Additian
NAME 6.2 HAME
SIREET AGIRESS 6 3 STREET ADDRESS ‘ ‘ % (’/

G &4 001Y-§1- 2P } //D’” 6} 7

Hormation supplod wilh tis Ting Gogs TRt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the
dal rdporl is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that
h ampowered to execule g rapoit as requited by Chapter 607, Florida Statules: and that my name

, b de »y corMy “hat the
|r)fonnalu W md\ca'ted on lln afmun! mporl or supplomﬁmal a

Lraytir & Prone 8

0191883

GH/"'BJ? -9F 305-531- %7

CR2E034 (9/96)



L JoF>-

csec rECTEVED
| QW‘ 97APR 10 PH 1:50
ACCOUNT NO. : oms!ﬂﬂdﬁofaatfgrimmn

REFERENCE : 326334 7127298
AUTHORIZATION o

COST LIMIT $/) ltstﬂeb‘* P’ﬂ‘:&

L Ee e e A ER M S SR ML e ML e N Em B Rm EN N Em Ee R M S gm E S W SN gm EN Gh Em M B M SR MmN R G A R BR R AR M K U e SN e m W B A g R e

ORDER DATE : April 10, 1997

ORDER TIME : 11:44 AM

ORDER NO. : 326334-005
CUSTOMER NO: 7127298
CUSTOMER: Ms. Debra §. Scholl
Morada
Suite 1

1414 Collins Avenue
Miami, FL 33139

o Em e e Em Ee AL B e E R ER B R Em R A e M K S AR EW G R A M R R AR gE R R N e S M e R A R R s WM ML A R BA R R N R M W AN Ak W e e

NAME : I.T.U.5. CORPORATION

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Andrea C. Mabry ’
EXAMINER’S INITIALS
4-0-47



