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

PROFIT FLORIDA DEPARTMENT OF STATE g
" . 3
CORPORA'HON Katherine Harris . Feb 03, 1 999 8 . Ooam :ai
ANNUAL REPORT i
e <" Secretary of State Secretary Of State i
1999 ‘ DIVISION OF CORPORATIONS
DOCUMENT # F97000003802 02-03-1999 90012 006 **#+150.00 I;g
1. Corporation Name .- ' -
INTERNATIONAL TECHNISYSTEMS ING. 0
k. i
i
M
Principal Placs of Business Maiting Address o
11281 INTERCHANGE wC_i_ﬁ_CgLPE_§Q!JTH L _ 11281 INTERCHANGE GIRCLE SOUTH B . : ) e
MIRAMAR FL 300257 7 T mzae T~ =™ CMIRAMARFL 33025 © T T T T - T e i e em mTEe e e
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o 07/22/1997
2. Principal Place of Bug.in_‘\ess : 2a. Mailing Address 4. FEI Number Applied For . . h
21 - o 28] 95-3123492 - Not Applicable |, | *
Suite, Apt. #, etc. .ot Suite, Apt. #, etc. iti
——I uito. Ap e_ © e, Ap ete 5. Certifcate of Status Desired 0 $8'75 Add_ltlonal
22 T —2?| . : : Fee Required
City & State - - : o City & State : 6. Election Gampaign Financing 0 $5.00 May Be
23] o ' 28] . Trust Fund Contribution Added o Fees
Zip. o Country Zip Country 8. This corporation owes tha current year Intangible
‘zﬂ - sl -, 2] [30] Personal Property Tax. OYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R D 81| Name . ’
» . ORTEGA, WALDO.L - :
: ©t 5605 NE 207TH ST STE 4211 82| Street Address (P.O. Box Nun-llber is Not Accept‘able)
AVENTURA FL 33180 a3 ) ‘ :
Y . P -7 . oy RS . tonE
84| City : FL 85] Zib Code
11 Pursuant t’o,.-tl:s;provision; of S.ections‘607.0502 and 607.1508;-Eiorida.Slatutes,.the above-named corporation submits this statement for"»ihe,purpose of changing its registered i~ ..

" office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Sl

lgnauxm“typ’ed or pr.inth name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE . 3 . N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me PCD - - - "] DELETE 11 TME . - [JChange [ Addition E v
NAME ORTEGA, WALDO L 12NAME 3
swreeTaporess] 10542 NW S1ST ST 13 STREET ADDRESS o [
crv-stze__ | MIAMI FL 33178 : 14 CITY-ST- 2 & (it
TME S ' "] DELETE 21 TILE [Change  [JAdditon | © '™
NAME ORTEGA, BONNIE K ‘ Z2INAME’
sweeTaooress| 10542 NW 51ST ST i 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33178 - P 2.4 CRY-5T-ZP _
TILE e e : ’ e [} DELETE 31 TME : [JChange  []Addition
NAME 1 o . 32NAME . 1
sweeracRESS| . 33 STREET ADDRESS
cmv-stze B : 34.CITY-5T- 2P ' - ot L
TMLE [J DELETE 44 TITLE R : .. <"[CJChange  []Addition !
NAME - o | . .. ' . 4. 2NAME ‘ ) |
STREET ADDRESS 43 STREET ADDRESS ) : ]
CITY-ST-2IP 44 CITY-ST-ZIP - ‘
TME - [ DELETE 5.1 TINLE - : [JChange [ Addition
NAME 52 NAME ' ‘
STREET ADDRESS| . 53 STREET ADDRESS |
CITY-ST-2P ‘ 54 CITY-ST-ZP
TME ] DELETE 6.4 TILE _ . ClChange L} Addition |
NAME 6.2 NAME i |
S$TREET ADDRESS 6.3 STREETADDRESS | . I
CITY-ST-ZIP - - 64 CITY-ST-ZIP
14. | hereby cei'tify.f thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental anl anort is t nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an !

ad to execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in
br fke empoweragd. :

f14jaG 954 am- 123

Daytima Phone #



