FILED

2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

~ 8TF FL323B1F:1— —_— = D i TN

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P00000032941 / 04-24-2003 90214 011 ***150.00

1. Entity Name .
IT NEW VISION, INC. /

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

4331 S.W. 160 AVENUE 4331 S.W. 160 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
SUITE 107 SUITE 107
City & State City & State 4. FEI Number Applied For
MIRAMAR, FL MIRAMAR, FL 65-09587804 Not Applicable
3 326”2 7 Uc‘gmwA 3 326"2 7 [3: ougw A | 5 certificate of Status Desired  [] ggézgqﬁﬁgg"’"a'
T DO NOT WRITE IN THIS SPACE ' i 7. Name and Address of Current Registered Agent
Name
CARLOS ARDILA
| Street Address 93.0 Box Number is Not Acceptable)
4331 160 AVENUE
SUITE 107
Zip Cod
| MTRAMAR FL | 93857

8. The above named entlty 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if lpptncable {NOTE: Registered Agent signatura required when reinstating) DATE
. January 1- May 1FeeIs $150.00 - -
S - ... AlterMay 1, Feeis $550.00 9. Election Campaign Financing $5.00 may Be
+ 7. Amended UBR is $61.25 . Trust Fund Contribution. [[] AddedtoFees

Make Check Payable to Florida Department of State
108 * OFFICERS AND DIRECTORS .

lame BST TTLE

2BME CARLCS ARDILA NAME

Sreersooress| 4331, S.W. 160 AVENUE #107 | smeeveooness
ow-st-zp | MIRAMAR, FL 33027 CTY -ST-2ZIP
TITLE TNE
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - §T- 2P ST e s e L sy i A G - BT P | e i | etz S e R s AT e
TME : ' - TITLE
NAME NAME
STREET ADDRESS ) - || STREET ADDRESS R -
CIty -ST- 2P ‘ QTY-ST-2P DO NOT WRITE IN THIS SPACE
TTE . TE .
NAME RAME ' e e
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY - $T-ZIP
TE |, - “TME
NAME L . NAME
STREET ADDRESS | ¥ i STREET ADDRESS
oty -ST. 2P T ' " forvesteze
TTE TITLE
NAME Co- - NME - - -
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY -8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supptemental report is true 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 report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: <—aeios Y. Aeoisa & fgrr‘s, okw|zz /o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



