2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714449

1. Entity Nar{_\e

INTERNATIONAL TOWERS ASSOCIATION, INC.

FILED
Mar 27, 2001 8:00 am}
Secretary of State

03-27-2001 90043 017 ****5].25

Principal Place of Business Mailing Address
1400 § W 27TH AVENUE #707 1400 S W 27TH AVENUE #707
MIAMI FL 33145 MIAMI FL 33145 bUU,);,'(.M-ﬁ.

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

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

59—1236029 Not Applicable
Zie | Country Zip Country 5. Contificate of Status Desred [ $8+79 Additional
77777 - . _._ Fee Required o
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

NUNEZ, FAUSTINO Street Address (P.O. Box Number is Not Acceptable)

1400 SW 27 AVE

#101 ' _

MIAMI FL 33145 Chy FL [ 2P0
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 Ficrida.
SIGNATURE

Signature, lvped or printed name of registered agent and title if applicable. (NQTE: Registered Aganl signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing  $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Depanmeni of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delele L M Change [ Addition g
Mo NUNEZ, FAUSTINO NAME r—‘nu-o Ny RICHA }o 4 7or )
STREET ACDRESS | 1400 SW 27TH AVE #1041 stheeT oopess | {HO O S-!D- -2 bl To R
cr-sT-2P | MIAMI FL 33145 cmy-St-2IP {'ﬂlﬂ mMteg FL. 33145 - Q
TLE TD [ Detete TITLE ‘ % Change ] Audtion | €5
NAME GARCIA, ROLANDO NAME aw E’

_STREETADDRESS | 1400 SW 27TH AVE #305 . _ | STREETADORESS ’BﬂgEQ_. 'BE_‘;RQSO o e
arv-st-2f | MIAMI FL 33145 =T | EREEC  L 5 ket _ﬁ‘ #'" Tos : -
TITLE SD [T Celete TITLE sp w Change [ Addition
NAME FALLON, RICHARD . NAME O
STREETACDRESS | {1400 SW 27TH AVE #704 sREETADORESS | SO0 S 3—7 A\j e’ . 40&,
omv-st2f | MIAMI FL 33145 S \meAm e, FL . 33795
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE 3 Delete TILE Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stajed in Sectign 119. 07(3)(\) Florlda Statutes. | further certify that the information
accurate and that my signature ghefThave the me e 3 ectas if made under oath; that | am an officer or director

indicated on this report or supplemental report is true arn
of the corporation or the receiver or trustee empowered to executa this report as requireght
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUI ,UM

and that my name appears in Block 10 or Bleck 11 if

J/oa/(""s_' 6‘!3-9013.)

Daytims Phone #




