2003 FOR PROFIT conﬁonA'rlou FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # V65346 Secretary of State
1. Entity Name 03-07-2003 90063 010 ***150.00
ITUS, INC.
Principal Place of Business Mailing Address
2601 S. BAYSHORE DR. C/O JOAN BENNETT
#1250 518 NE 72 STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ ¢ e—— . - - - e | - - - 65-0359]73 e Not Applicable
“e Country 7 Country 5. Cerlificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BENNE[T’ JOAN Street Addraess (P.O. Box Number Is Nc'n Acceptab\e).
518 N.E. 2ND STREET , —
MIAMI FL 33138 :
' City FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obfigations of registered agent.

SIGNATURE:

s Signature, typed or printed name of ragisiarad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
— 0
AftF";f N?V:é(.}!a\l;EE '§|ﬁ5gsggno 9. Flection Campaign Financing $5.00.May Be
. AlterWay 1, ee w - Trust Fund Centribution. O  Addedto Fess
Make Check Payable to Florida Department of State ,
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O pelste TITLE [ Change ] Addition
NAME MIRZAKHANIAN, EMIL -- cem =~ NAME B Bt - ~
st aooress | 2601 S. BAYSHORE DR., #1250 STREET ADDRESS
orv-st-ze | MIAMI FL 33133 CITY-ST-ZIP
TILE VPSD 1 Delete TITLE ; [C] change [ Addition
NAME RUBINI, GIORGIO NAME S
streeT a0oress | 2601 8. BAYSHORE DR., #1250 STREET ADDRESS
crv-st-ze - | MIAMI FL 33133 CITY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Adtition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE _ A [ Delete TITLE ) - [T change [ Acdition
NAME — - ) e T T T - CoTT T B T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-S7-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplepreriial report is trigamg accurate and (hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivef or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentdygith an address, with all gtiadr like empowered.

SIGNATURE: s s B REQUIRED 87; la3 35 S32 1878

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

| |
g

]
<

CR2E034 (10/02)



