FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90145 015 ***150.00

DOCUMENT # PQg000021934

1. Corporation Name

ITBRIT. INC.

TG

Mailing Address
2764 NE 33 ST.

Principal Place of Business

2764 NE 33 ST.
FT. LAUDERDALE FL 33306

FT. LAUDERDALE FL 33306

DO NOT WRITE IN THIS SPACE
3. Date Incoerporated or Qualifed

SIGNATURE

_14._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida, Statutes,.the above oratl bmits this statemner f changin egistel
~ " office or Tegistered agent, of Doth, iR the State of Florida,"Such change was authorized by the corporation’s board of difectdrs. |'hereby accept the"appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

03/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] [26] 65 -0833835 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 Additicnal
-—2;[ ;l 5. Gertifcate of Status Desired 0 Fee Required
City & State H City & State 6. Election Campaign Financing $5.00 May Be
: I! e s V- i = o = o oo = Tryst-Fund:Gonnibution == . Added-to-Faes===
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2—4| {2_5| 2_9‘ 30 Personal Property Tax. COves ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
GON RICARDO A 82) Street Add {P.0. Box Number is Not A table)
.0. Box Number is Not Acce
28 WEST FLAGLER ST. eat Address ® P
STE. 600 83
MIAMI FL 33130
84] City FL ss| Zip Code
hove-named. corporation. submits this statement for the purpose of changing its registered. .

!

Slgnature, typed or prnted nama of registered agent and tie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE . 6
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITE L1 DELETE 14 TIMLE P CiChange  [WAdditon | —
NAME | 2NAVE TirvaswY P Bacom @S- 3
STREET ADDRESS 13 STREET ADBRESS | 270\t P 3%h <. a
CITY-ST-2P ME-SLZP [T, LARfowe | Fie DLB0l &
TIE L1 DELETE 21TME i [JChange  [RAddiion | ©
NAE 27 NAME FTAWE Pl 249 BRSO CWABE.-
STREET ADDRESS 2.3 STREET AIDRESS | 276\ b3 paedsT
CITY-ST-2P 2ACT-STZP | LASOBOonLE, FL- 3330k
TILE : T DErETE——§ 51 TE ™ = - = ] Chiangs —— [Adomon |~
NAME e 32 NAME I P EANZID — BRsfonBL
STREET ADDRESS ) - 33STREETADORESS | 27 b W RE- T <™
CITY-ST-7IP 34. CITY.ST-2ZIP o7 AN CEcoRLE ; Ly 2A30 &
TIMLE [ DELETE 41TME iy [ Ghange $Addizion
NAME 4,2 NAME T € Rseoen B
STREET ADDRESS A3STREETADDRESS |27 xR iy 377
CY-sT-2IP 44 CITY-§T-ZIP T LA OEEZoAE £ V3306
TITLE ] DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
TME ] DELETE 61 TMLE [JChange  []Additon
NAME 7 ’ 62 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
GIFY-5T-2IP P 64 CITY-ST- 2P

14. ! hereby certify that the information supplied wi
indicated on this annual report or supplemen
officer or director of the corporation or therg

]

SIGNATURE: mm e [2

=

GMATURE AND TYPED OR PRINTED NAME OF SIGNINOFFICEROR DIRECTOR

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
gl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on.an dttachment with an address. with all other like empowered.

&) Pepsyop s

LT

}‘Zl‘!cl 15, LB U7

Dath Dafma Phone #

i
1



