.- 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33972 FILED
1. Eniy rame Apr 10,2000 8:00 am
INFORMATIC AND TAXES NETWORK, INC. ecretary of State
04-10-2000 90107 045 ***150.00
Principal Place of Business Mailing Address
7575 W FLAGLER ST 7575 W FLAGLER ST
20 204
MIAMI FL 33144 MIAMI FL 33144-2468
us us
R s IR DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-269032 1 Net Applicable
Zie Country Zp Country 5, Certilicate ot Status Desired O $8‘75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name : T
LANDA! MARTIN Street Address (P.C. Box Number is Not Acceptable)
726 S.W. 101 CT. CIRCLE
MIAMI FL 33174
City FL Zip Code

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
Signature, lyped or pnnted name of registarad agent 2nd ttle T applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This .c‘orporatit.)n is eligible to satisfy its Intangible FILE: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremen and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. L0 Added to Fees
(Ses ariteria an back) O .1 .Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS  '' ~. '+ i 12, © Yy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delsts TILE O Change [ Adaition
NAME LANDA, MARTIN NAME
STREET ADDRESS 1 726 S.W. 101 CT. CIRCLE STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-5T-21P
TmLE [ Delots TITLE N (] Change demon
NAME NaME LANDA, LYDIA
STREET ADDRESS STREET ADDRESS 7 2L 5 oL 17 iR
CITY-ST-2P CiTy-5t-2P MLARKLL L. 31 7Y-
TITLE [ Detete MLE [ Change [ Addition
NAME = [ NAME e N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change (3 Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sy ental repgrtis frue and accurate 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 retfivelpr trustee ad 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 attachmentgfi ther like empowered,

SIGNATURE: t&égﬁ'ﬁ"\,an&q—?rcs \-l"lhk\'oo (30r)2b2-2023

A'IrRE AQTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ¥ Daytima Phone ¥

f

—d

CR2E034 (9/99)



