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

PROFIT FLORIDA DEPARTMENT OF STATE
ooy, a2 e Feb 04 1998 8:00am

1998 : -: DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # F97000003991 (3)
R AR AR

1. Corporation Name

INTERNATIONAL TECHNISYSTEMS LIMITED, CO.

Principal Place of Business Matling Address
11281 INTERCHANGE CIRCLE SOUTH 11281 INTERCHANGE CIRCLE SOUTH
MIRAMAR FL 33025 MIRAMAR Fl, 33025
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Cualified
07/30/1997 P
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For
_ZTI ;6] 66‘04 18002 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . i
wie. ApL B ele LS ARL B S5 5. Certificate of Status Desired ] $8.75 Additonal
a2 ;‘ Fea Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
E‘ ] e E‘ L Trust Fund Contribution | Added to Fees
Zip Country ’ Zip = ’ Country ) 8. This corporation owes or has paid the current year Intangible
;l-l E[ E‘ m Personal Property Tax due June 30. ] ves O No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ORTEGA, WALDO L 81 Name
11281 INTERCHANGE CIRCLE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR FL 33025
33
84| City FL |85| Zip Code

11. Pursuant ko the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directers. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Sectlon £07.0505, Florida Statutes.

SIGNATURE
Slenalure, vped or printed nams o registered agant and litle ¥ applicable. (MOTE. Hagislared Agent signature required whan reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 12
TITLE CPD [ DELETE T1TITLE J?ctlange ] Addition
NAME ORTEGA, WALDO £ 1.2 NAME
smeeTapokess | 3605 NE 207TH ST STE 4211 s aooress |/ OS5 42 N-W. S/ST 57-
£ITY - §1- 2P AVENTURA FL 33180 1.4 CITY-ST-2IP igmi, F7. 327X .
T 5 ] DELETE 21TILE A Change LT Addition
NAME ORTEGA, BONNIE 22 NAME
STREET ADORESS 3605 NE 207TH ST STE 4211 2.3 STREET AGDRESS /0542 N nh/ - 57 57 57
CITY-S8T-2IP AVENTURA FL 33180 2. 4 CITY-57-2IP M/ﬂmfj FL 55}75)
TITLE 1 DELETE 3.1 TITLE Ftchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-57- 2 3.4, LITY-$T-2P
THLE [ { DELETE 417mE L [0 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -ST- 2P 44CITY-ST-2IP
TITLE t I DELETE 5.1 TITLE [] Chenge  [_T addition
HAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADBRESS
GiTY-S1- 2P 5.4 CITY- 5T-ZP
L L1 oELETE 6.1 TITLE [T Change T Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- ZIP 7 5.4 CITV-ST- 2P

14, | hereby cerlily that the information supplied with this filin
indicated on this annual repon or gupplemental gpnual
officer ar director of the corpgratfhs y
Block 12 or Block 13 if change

r the exemﬁtion stated In Section 119.07(3)(i), Florida Staiutes. | further certify that the Information
and that my signature shall have the same legal effect as if made under oath; that | am an
a=hisrappr as required by Chapter 607, Florida Statutes; and that my name appears in

ehrs T4 45D 270D

SICNATIIRE-

CR2E034 (10/97)



