2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000105012 .

1. Entity Name

IT WAREHOUSE, INC.
Principal Place of Business Maliing Address “_ .
B18 NW 30TH TERRACE “BRH-NW-JERH-FERRAGE- '
MIAMI FL 222 MR

2. Principal Placa of Business

o HOD

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-02-2001 90045 003 ***150.00

AR HI ISR

00 NCT WRITE IN THIS SPACE

Zip ZQ/\/‘

8

Fe® Required

7. Narno and Address of New Reglstared Agant

6. Name and Address of Current Reglstered Agent .
. . Ty . ~ I e Name ot T PP -
" HERNANDEZ, HARVEY : :
Street Address {P,O. Box Numbar is Not Acceptable)
8216 NW 30TH TERRACE
MIAMA FL 33122
City FL Zip Code
8. The above named entity Submils this statement for the purpose of changing its registered office o registered agent, or both, in the Stata of Fiorda.
SIGNATURE
Nure, fypec of printed Rame of registered Bgent and bis 1 sopEceble. (NOTE: Ragistarad Apant Lighatiae reduirsd when reinstating) DATE

B. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' . . ]

§. Elgction Campaigh Financin

Tax fiing requirement and elacts [0 o so. After MAY 1, 2001 Fee will be $550.00 gadivilin- kel $9.00 Maybe
(See criteria on back) Make Chack Payable (o Department of Stats ’
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TLE [change ] Addition
RAME HERNANDEZ, VANESSA HAME
STREETADCRESS | 8216 NW 30TH TERRACE STREET ADDRESS
CIy- S1-3P MIAM FL 33122 CrY-S1-2P
e 3 Delete TME O change [ Addition
'M - - TP e e B -.-._.__‘-.M ' " .
STREETA N e L Tt e _Smmm-fﬂign T T AT L T e, R R i WL et e e
CITY-SI-7Ip CITY-ST-1p
e [ pelere TILE [dcrange [ Aoaition
NAME NAME ¥
“SIMETADDRESS |~ —  © T o T - “4TheeT anoRess [ i

CiTY-sT-21P CITY-ST- 2P
TE {3 petete TINE . - Dchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-St-21p Cay-St-2P
TME [0 Datete TIE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-UP chy-§1-29
TME (0 Delete SITE - CJchange ] Adcition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2tP cIry-ST-2P

13, | hereby certily that the information supplied with this tilin g d
indicated on this report or supplemental report is true an s
of the corporation or the receiver of rusiee empowetad B
changed, or on an at!achrnent with an address, with al ‘- e

SIGNATURE:

19 07{3)(i), Floricda Statutes. i further certlly that tha information
: same legal etfect as if made under vath; that | am an officer or director
607, Florids Statute and thal my name appears In Block 11 or Block 12 if

SIGHATURE AND TYPED O PRINTED NAME OF 31IGNING QFFICER OR DIRECTOR »f

Suite, Apl. #, etc. Z e, Apl. # gic.
o I e fue o TS
City & State & SIat,L/ m 4, FEI Number v/ Applied For
/ /W 7 I f Not Applicable
i - -
Zp Country 5. Certficate of Status Desiied o $8.75 Additicnal

CR2E034 (10/00)

4



