2

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ F97000003991 "Secretary of State

INTERNATIONAL TECHNISYSTEMS LIMITED, -CO. 02-13-2002 90172 050 ***150.00
Principa! Place of Business Mailing Addrass

11281 INTERCHANGE CIRCLE SOUTH 11281 INTERCHANGE CIRCLE SOUTH

MIRAMAR Fl. 33025 MIRAMAR FL 33025

A

2. Principal Place of Business _ 3. Malling Address ,
W8 Intercrarae Oigtle South (122 Inveeeange Crecle Sout
Suite, Apl. #, etc. v Suite, Apt. #, stc. = DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
M‘\ROYY\O\R,‘ ‘:l ovado. Q‘)\ IROMAE ,FL 66-0418002 Not Applicable
Zip ) Country Zip R Country . . 8.75 Additional
6% D?.u u 6 {[_\ 3.3202 v -1- - 5, Certificate of Status Desired ] ‘gee' Reql ifedé'_'ona~
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
OHTEGA‘ WALDO L Sireet Address (P.O. Box Number is Not Acceptable)
11281 INTERCHANGE CIRCLE SQUTH
MIRAMAR FL 33025
City FL Zip Code

8., The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, In the State of Flarida.

SIGNATURE :

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
) e . ) "

9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution 0 Add'ed to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPD O Detete TITLE [ Change [ Addition

NAME ORTEGA, WALDO L NAME

STREET ADDRESS | 10542 NW 51ST ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 oIy-$7-21P

e S [ delete TIILE [ change [ Addition

NAWE ORTEGA, BONNIE NAME

STREET ADDRESS | 10542 NW 518T ST STREET ADDRESS

om-s-2p | MIAMI FL 33178 ) CITY-ST-2IP 7 )

TITLE [ Delete TILE [ Ghange [ Addiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$1-7P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 1 Delete THTLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

13. | hereby certify that 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 report or supplemental report is true angd accurate ang,thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gf trustee empowergal o sxptute eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme ¥ an addres A

owered.
SIGNATURE: ol T L 01/24/01 954-450-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING?’FICER ‘OR DIRECTOR Date Dayiime Phone #

roagarv

Al )

CR2E034 (9/01)

IM




