2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  PO0000073470 Secretary of State
1. Entity Narme 02-04-2003 90128 027 ***150.00
INTERNET TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
308 NW 170TH STREET 308 NW 170TH STREET
MIAMI FL 33169 MiAMI FL 33169
e — AU A

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

: 65—1044605 Neot Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O gese'gesqlﬂfed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P ;e .- | Nam - B ToeT T Pl
HOCKMAN, PETER M T eter. W HNoC K
! Sjrest Addre (P.CL—Box Nurber is I\Jg_t__Acceptw e
633 NORTH KROME AVENUE T BT AL Q s ) AN

HOMESTEAD FL 33030 : 1Sode 85 L
W lonal GARBLES FL|ZTZM3Yy

8. The above named_entity submits this statement fothe Ypurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation gistered agent.

T A o X t{z%lt&

SIGNATURE SiM, typed ar printed nama of registerad agant‘é’ﬁd ey applicable. (NOTE: Registered Agent signature required when reinstating) v DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [JChange [ Additicn
NAME HOCKMAN, ALEXANDER HAME
sTReeT ADDRESS | 308 NW 170TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 CITY-ST1-2IP
TITLE  petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-21P
TILE [ pelete TILE . Ochange [ Acdition
NAME - - - - - e NAME B Coes L - o L T O S R e i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIy -§T-21P
TIMLE 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME ' O palete TITLE [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ delete TITLE [J Change  [] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thar the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ___S REQINREER. Hodkmaw s/ s €5 BYE3

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ( Date Daytime Phone #

CR2E034 (10/02)



