T e e it aa P A TR MAY 1sT Is $550-00

{ FLORIDA DEPARTMENT OF STATE
Katherine Harris

f
! Secretary of State
i . f DIVISION OF CORPORATIONS
\——‘.—_

DOCUMENT # F97000003991

1. Corporation Name - .

INTEHNAT!ONAL»TECHNISYSTEMS LIMITED, CO-.

R o =del oz e o

Principal Place of Business Mailing Address

11281 INTERCHANGE CIRCLE SbUTH 11281 INTERCHANGE CIRGLE SOUTH
MIRAMAR FL 33025 MIRAMAR_ FL 33025

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90012 007 ***150.00

ot eSO

- A

DO NCT WRITE IN THIS SPACE

{1281 INTERCHANGE CIRCLE SOUTH - -

Street Address (P.O. Box Number is Not Acceplable)

3. Date Incorporated or Qualifed
SRS ‘ 07/30/1997
Z. Principal Place of Business , - 2a. Mailing Address 4. FEI Number Applied For
m . R . ;‘ 66-04 18{])2 s Not Applicable
Suite, Apt. #, etc. v : Suite, Apt. #, etc. - .
P oo S P 5. Cerlifcate of Status Desired [ $8.75 Additional
22 ol . . El : Fee Required
City & State - : City & State 6. Election Campaign Financing $5.00 May Be
23] : : 28] Trust Fund Contritwtion * Added to Fees
. dip _Country Zip Country 8. This corporation owes the current year Intangible-
;‘ ) IE] . El [;l Personal Property Tax. [Oves \Rﬁo
9. ;Name and Address of Current Registered Agent 10.. Name and Address of New Registered Agent i
) ) [ A T 81| Name
. ORTEGA, WALDOL . _

83

e oat ot

MIRAMAR FL 33025

S ' o 84| City

" gs| Zip Code ~

FL

gent. | am familiar w:ith. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

A F?uijéuant to'the provisiuné of Sections 607.0502 and 607:1508 -Florida Statutes;the above-named corporation submits this statement for.the purpose of changing:its registered - __
flice or registered agent, or both, in the State of Florida. Such change was authorized by the corpon_'alion's board af directors. | hereby accept the appointment as registered

Slgnature, typed or pl’iI'IlB.d na;ne of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) i DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE cPD - (] DELETE 14TME T . CJcChange [ Addition
NAME ORTEGA, WALDO L 12 NAME :
sreeeTaooress) 10542 NW 51ST ST 13 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33178 14 CITY-ST-2P '
TILE s ' ] DELETE 21 TMLE [OChange  [JAddition
NAME ORTEGA, BONNIE 2.2 NAME :
streevaooress| 10542 NW 51ST ST 23 STREET ADDRESS
QITY-§T-ZIP MIAMI FL-33178 S e 2.4 CITY-ST-2P
TMLE R o o [] DELETE 33 TILE [ClChange [T Addition
NAME |, ¢ : ' 32 NAME
STREETADDRESS . 33 STREET ADDRESS . L
arvstze | 34, CITY-ST-2P R NUSNEY
TIME [ DELETE 4.1 TITLE +a v L:[]Change [ Addiion
NAME . 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
oS-z 44 CITY-§T-2P
TITLE ] DELETE 5.1 TILE [JChange  "[[] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-2P ) 54 CITY-ST-ZP
TnEe ] [J DELETE 61 TME [Ochange [ Addition
NAME EI } 6.2 NAME
STREETADDRESS| * . . ) 7 .3 STREET ADDRESS
orvstze | 6.4 CITY-ST-ZP

14. | hereby cenify that lhe-iﬁformation sipplied with thi
indicated on this annual reportfor supplementafaptlal
officer or director of the ation or the r' (!.

Block 12 or. Block 13if ¢h tﬂ,ﬁ;ﬁv’
L Vy 177
NS

i,

filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rd accurate and that my signature shall have the-same legal effect as if made under oath; that | am an
: rt as required by Chapter. 607, Florida Statutes; and that my name appears in

| %4-4(0_*27_0@

SIGNATURE:’

fiaf55 7544

CR2E034 (11/98)

|
|
L
|
|



