2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  PQ0000010124 Secretary of State
1. Entity Name 03-17-2003 90078 033 ***150.00
INTERNATIONAL HOSPITALITY TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
C/O JAIME BEHAR, CPA G/Q JAIME BEHAR. CPA
16375 NE 18TH AVENUE. #205 16375 NE 18TH AVENUE. #205
B LR
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. # lc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

' 65-09815?8 Not Applicable
Zp Country 2P Country §. Certificate of Status Desired ] $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

=T - o ) T 1 TJoeaw MAMUSL. At‘leA— ” T

ADATTO, EMILIO :
! Street Add F.O. Box Number is Not A tab!
8452 NW 61 ST fomtn A i) APT. 107

MIAMI FL 33166

Ci - Zip Cod
1 A /// 4 W/ﬂlzt.huﬂﬂ- FL ?3;;).4’

8. The above named entity sibfnits tifis sthtdme e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f-lhe abligations of registere

SIGNATURE 3’/ r3/03
‘e Signature, typed or prir\a‘namﬁ registared agent and title if apphicable. (NOTE: Registered Agent signatura reguired when rainstating} DATE
. [ 4
K
FILE Now1! FEE l,s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 - N
Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ change [ Addition
NAME ARDILA, MANUEL NAME
STREET ADDRESS | 8452 NW 61 ST STREET ADCRESS
CITY-ST-71P MIAMI FL 33166 ) CITY-ST-2IP
e . O Delete TITLE SECRETH 2~ . [ change X Addition
HAME NAME Juaw MANVEL Aebies ROT: 07
- ia
STREET ADDRESS sreETaDDRESs | (O7 60 M, PRESEAUE WAy,
CITY-ST-2P CITY-§T-28 Migamac, ~e 33024
TLE O peleta TITLE [ Change  [J Addition
NAME . = NAME - - e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ] Detete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P _ CITY-ST-2IP
TITLE ‘ O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information sgpplieg
indicated on this feport or supplemerkal rg
of the corporation or the receiver or trist

this filin does not qualify for the exemption staled in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
true gi¥accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gt fo eyechie this report as required by Chapter 607, Florida Statules}; and that my name appears in Black 10 or Block 11 if

je empowered. Tots HbevEe ArD (A

SIGNATURE: ___ SIGy YEQUIRED sy 313003

A 4
SIGNATURE ANDWD oyhmrzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
P

CR2E034 (10/02)



