TN~

2001 UNIFORM BUSINESS REFIPAT (UBR)
DOCUMENT # 0000000709 |

1. Entity Name

"ITRS CoRASS . JNC

Mailing Address

-~

va

TEMENT

Principal Place of Business
1755 N. SEMogAN R LD
WIWTER K, FL. 327792

TOOOo0E T 1 T4 s -

2. Principal Place of Business 3. Mailing Address -1271 ;:;“f;]—l -{111 ID“”{JI o
ek iR0, 00 skee150, 00
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ' .
City & State City & State 4. FE| Nymber . Applied For
5@" 3@A I@S(D Not Applicable
A Coun"y’ zp Country 5. Certificate of Status Desired [ Ei;; Additional e
6. Name and Addraess of Current Registered Agent 7. Name and Address o{New Registered Agent Caait
— N B =
FLAVIO FARKouH -
4g3 3 c/PKESs? wmbs ) E‘#SO"/' Street Address (P.O. Box Number is Not Acceptable)
0 b ! L ) 3 / Cily. P S P FL ‘ Zip Code

istered office or registered agent, or both, in the State of Mlorida.

/[-20-0

DATE

. 8. The above named entity submits this statement for the purpose of changing its

SIGNATURE o E = ;"‘K\ ,

Signature, typed or printed nama of registered agent and titlg if aDF’hc’ahle

o FILENOWU EEE 1S.$150.00 .. .. _
After MAY 1, 2001 Feé will be $550.00

ol

INOTE: Registerad AQent signaturs required when reinstating)

-+ -8. This corporation is-sligible to.satisfy-its. INtangibIg sz
Tax filing requirement and elects to do so.

10: Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe ~ [

Added to Fees

(See Criteria on back) O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIE PRES . FAR KOUH O Defete me O change [ Adsition | S
NAME FLAVIO ou B *320 I NAME =
staeeTaconess | i) €] (',)/ R ESS LUQQBS R STREET ADORESS - 3
CITY-§T-2P DKL UDO FL - 328 1 CITY=1-2IP g
THLE =C . ’ ] Delste THLE [ Change [ Addiiion g
NAME 1C P(Q_bo -Q . QOQ Agg, A NAME '
STREET ADDRESS | P ,_)(_ Sue, AR 65,“% %} STAEET ADDRESS

st | ARIAMHO  , FL - = QDl CiTy-sT-2P . _
TILE 7 Detete TILE ) Change ~ [J Addition’
NAME NAME
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P .
TITE O Delete TITLE [J change ] Acdition
HAME ) NAME
STREET ADDRESS . ,VS.TH.E.ET ADDRESS
CITY-8T-2IP | omyesTdie:
TITLE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS k

£, CITY-5T-2P CITY-ST-2P \ (}\ 0 ‘f\

| TTE [ Delete TILE \Y N [Jchange [ Addition

T e NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

43. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indlicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered. 0
o \ 1
SIGNATURE: ¥ S Ko \ ) k-»‘/Z/(,O/O&««ﬁ

J1-20-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




