FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jul 15, 2002 8:00 am
DOCUMENT #  F99000003474 Secretary of State
. Entity Name
ITF, INC. OF TEXAS Y, 07-15-2002 90193 034 ***550.00
Principal Place of Business Mailing Address
1000 NW 65TH STREET 1000 NW €5TH STREET 0
STE 103 ) STE 103 80129288
FORT LAUDERDALE FL 3330 FORT LAUDERDALE FL 33309
M S IFE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
760278912 Not Applioabls
Zip Countr):' Zip 7 “Count"y _| 5. _Cerlificate of Status Desirea a0 Eg-'gfq:\}iﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUNADO, CARLOS DAVID
1000 NW 85TH STREET

Street Address (P.0. Box Number is Nol Acceptable)

STE 103

FORT LAUDERDALE FL 33309 o FL | 27 coe

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatureg, typed ar printed name of registered agent and title if applicable. (MOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This F:Qrporatign is elfigible to satisty its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Fnancing $5.00 May Be
* Tax fmn.g r.equwernent and elects to do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Fesés
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TILE CPsT ] Delete TILE [ change [ Additicn
NAME CUNADO ALONSO, MAXIMO NAME
street aooress | ORENSE, 58 28020 STREET ADDRESS
CITY-§T-2IP MADRID SPAIN CITY-ST-2IP
TILE PTSD ] Delete THLE [JcChange [ Acdition
NAME CUNADG, CARLOS D NAME
sTReeT AoDResS | 1600 S FEDERAL HIGHWAY, SUITE 811 STREET ADDRESS
crv-sze | POMPAND BEACH FL 33062 CiTY-ST-2P
TTLE - - Do ere me cae e e o Dl . fTME L ] L [ Change [ Addition
NAME GALAN, ANTONIO NAME
STReET A0DRESS | ORENSE 58 28020 STREET ADDRESS
CITY-ST-2IP MADRID SPAIN CITY-ST- 7P
TILE [ petete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - 1 pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ petete TITLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | furlher cerlify that he information
indicated on this report or supplemegial report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigr or Nslee pwered 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 attachmeng {{h all othexlike empowered.

SIGNATURE: ___ SICNSUTRRRNSHAUIRED ‘7/2/? (asp93g.-9gaq

SIGNATURE AND %ED OR PRINTED‘AME OF SIGNING QFFICER OR DIRECTOR Datg Dayiime Phone #

LA ) !

FAY

CR2E034 (4/02)



