| zooo,_uml-'onM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65346 ‘

1. Entity Name

ITUS, INC. Secretary of State

Principal Place of Businass Mailing Address

2601 S. BAYSHORE DR. 2601 S. BAYSHORE DR.
#1250 #1250

MIAMI FL 33133 MIAMI FL 331335413

|

2. Principal Place of Business 3. Mailing Address H"” "ml I"I

05-17-2000 90901 017 ***158.75

IR

Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SF;ACE
City & State City & State 4, FEI Number Apptied For
65—0359 1?3 Not Applicable
t [ | ar
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name - - N
FREEMAN, ROBERT A PA Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DR.
#1250
IAMI FL 33133
M City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and tile if applicable {NOTE' Regrstered Agent signatura required when reinstating) DATE
9. This corporation Is efigible to satisy its Intangible FILE NOW!! FEE IS $150.00 . N
10, Fi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 e g neind fg;%?o“}‘;g Bo
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O peleta TILE [ Change [ Addition
NAME MIRZAKHANIAN, EMIL NAME
sTREeT ADDRESS | 2601 S. BAYSHORE DR., #1250 STREET ADDRESS
CITY-5T-2IP_ MIAM! FL 33133 CITY-ST-2IP
TITLE VPSD O oelete TITLE [ Change [ Addition
NAME RUBINI, GIORGIO NAME
sTreer ADCRESS | 2601 S. BAYSHORE DR., #1250 STREET ADDRESS
CITY-§T-21P MIAMI FL 33133 CITY-§1-7IP
TLE s . O oelete TITLE . o4 -~ [OChenge [ Addition-
NAME FREEMAN, ROBERT A NAME
sTreeT aDDRESS | 2601 S. BAYSHORE DR., #1250 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE {7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] pelete TITLE Ochange O Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

rmatiop

13. | hereby certify that the infgr

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al 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

indicated on this report of/StIp :
of the corporation or the feceivw fustee empowered tc execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

GRS

F38. 3¢

changed, or on an attaghment an address, with aff otkgr like empowerad.

- y Ky = > LTSN
! 5 ; =
5 40 ISRy A ‘l"i;'(W(‘q \[,clg, <0
[GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data

Daytima Phona #

i
|

. May 17, 2000 8:00 am

| 004 (9AKRY

CA:



