2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003976

1. Entity Name

ITAUTEC

AMERICA, INC.

Principal Place of Business

7200 NW 159TH STREET

#114
MIAME FL 33126

Mailing Address

7200 NW 19TH STREET
#114
MIAMI FL 33126-1211

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-01-2000 90107 024 ***150.00

LU

FILED
Feb 01, 2000 8:00 am
Secretary of State

I

Ny LYY LT

DO NOT WRITE IN THIS SPACE

i

| |Applied For
] |Not Applicable

O

$8.75 additional

Fee Required

City & State City & State 4. FE! Number 75'261;1382
Zi Count Zi ount .
P uriry P c v 5. Certificate of Status Desired
6.- Name end-Address of Current Registered-Agent — 7~ NaN@ BTR AddTEss of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Zip Code

Signature, typed or printad name of registerad agent andg title if applicebla.

(NCOTE: Registered Agent signature required when renstating)

8. This corporation is eifgible to satisty its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing

Trust Fund Contribution.

DATE

$5.00 May Be

Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CP [ pelete TITLE Jchange [ Addition
NAME SETUBAL, PAULO NAME

STREET ADDRESS | AV.HUGO BEOQLCHI NO.900 STREET ADDRESS

crv-st-2¢ | SAD PAULO SP CEP BRAZIL CITY-ST-2IP

TIMLE v O elate TWLE [ Crange [ Addition
NAME ARCHER DE CASTILHO , GUILHERME NAME

stheer ancress | AV, HUGO BEOLCHI NO.800 STREET ADCRESS

ome=stap. | SAQ.PAULD.SP.CEP. BRAZIL CITY-ST-29 i

e D T Oveete || e — e . _[thange [JAddion
NAME .EGYDIO SETUBAL, RICARDO NAME

sTReer aooRESS | AV, HUGO BEOLCHI NO.900 STREET ADDRESS

cm-s-2P | SAQ PAULQ SP CEP BRAZIL CI-ST-2P |
TME DV [T pelete TTLE [J Change  [J Addition
NAME MARAQ, GABRIEL A NAME

sTReeT aDORESS | AV, HUGO BEOLCHI NG.900 STREET ADDRESS

crv-st-2F | SAQ PAULO SP CEP BRAZIL CITY-ST-2IP {
TITLE S O petete TILE [J Change [ Addition ‘
NAME RITCHIE, JOHN E NAME

STREET ADDRESS | 505 SANSOME STREET, SUITE 900 STREET ADDRESS

ciy-s1-2P SAN FRANCISCO CA 94111 GITY-ST-2IP

TIE O perete WiE O Change [ Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5T- 2P GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lt S AL S I & I T O Y i T
e i LR Upaniaer) 5. SAwcHES /- 262000 205-574-2235
SIGNATGRE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




