FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSRENT ¢ FOOUODDKEATA Secretary o Stae

1. Entity Name

ITF, INC. OF TEXAS

Principal Place of Busingss Mailing Address
1000 NW 65TH STREET 1000 NW 65TH STREET
STE 103 STE 13

on L o TR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

76‘0278912 Mot Applicable
Zi Count Zi Count

P ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
CUNADO’ CARLOS DAVID Street Address (P.O. Box Number is Not Acceptable)
1000 NW 65TH STREET
~STE 103

FORT LAUDERDALE FL 33309 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) D&TE
FILE NOW!! FEE IS $150.00 ; . .
N 9. Ei C Fi
After ay 1, 2003 Feo wil be 55500 oot o0 [ S50 Mo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS H KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST 3 belete TITLE O change [ Addition
HAME CUNADO ALONSO, MAXIMO NAME
streer anoress | QRENSE, 58 28020 STREET ADDRESS
CITY-ST-21P MADRID SPAIN CITY-$7-2IP
TALE PTSD 1 Delete e Clchange [ Addition
NAwE CUNADO, CARLOS D NAME
STREET AD0RESS { 1600 S FEDERAL HIGHWAY, SUITE 811 STREET ADORESS
CITY-ST-ZIP POMPANO BEACH FL 33062 CITY-ST-21P
TITLE D R Delste TILE [ change [ Addition
HAME GALAN, ANTONIO NANE
STREET AD0RESS | ORENSE 58 28020 STREET ADDRESS
CITY-§T-2IP MADRID SPAIN B CITY-§7-2IP L - _
TITLE ' O Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-S1-2IP CITY-ST-2IP
TITLE . [ Deete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P ' CiTY-ST-2IP

12. | hereby certify thdt.the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this réport or supplemsntal report Is true anduaccurate and that 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 or trustee empowgred -"- ecple this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with s.ath? \

CARLOS, D..., CUNADD\ oG
SIGNATURE: __ SIGINAT URESRNE 04/29/03__ {954) 938-9899

SIGNATURE ANDTYPED OR PRINTED NAME §F SIGNING 0FF¥ER OR DIRECTUR Data Daytime Phona #

AV 98580

CR2EO034 {10/02)



