2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

ITAR CORPORATION

PO1000014593

ecretary of State

04-01-2002 90669 015 ***150.00

Principal Place of Business

801 MERIDIAN AVE APARTMENT PHA
MIAM! BEACH FL 33139

Mailing Address

801 MERIDIAN AVE APARTMENT PHA
MIAMI BEACH FL 33138

AT AR ARTAR N

CASTIGLIA, CARLOS R
801 MERIDIAN AVE APARTMENT PHA
MIAMI BEACH FL 33139

2. Principal Place of Business, _ 3, Maih:sgAddress

LY pZ2 N 7S HYEOZ v S5
“Suite, Apt. #, elc. ] Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Gity & State . City,& State | 4, FEl Number Applied For

2SI, FLoriog (Pl /;L 425 - /0 76/47 Not Applicable
Zip ’ Country . Zip 7 Country o . $8.75 Additional
33 /24 MR/ - D’?O& 33/26 ”/””/_ /)40&— 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

FL

Gity

8. The above named enlity submit

SIGNATURE

75 statement for the purpose of changing its registered office or registered agent. or both, in the State of Figrida.

/ 50/02

SignaturaWame of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) f DATE

Tax filing requirernent and elects 1o do so.
(See criteria on back)

P [
8. This corporaticn igﬁlig‘\ble to satisly its intangitle

a

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

o

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD O pelete TITLE »"' ‘Change [ Addition
NAME CASTIGLIA, CARLOS R NAME '
sireet AnbRess | 801 MERIDIAN AVE APARTMENT PHA #TREET ADDRES® .
civ-sT-7F | MEAMI BEACH FL 33139 fer-stze
THLE SD 1 Delete TILE [ Change  [J Addition
NAME ROMERO, CLAUDIO O NAME
STREET ADDAESS | 807 MERIDIAN AVE APARTMENT PHA STREET ADDRESS
~omr-st-ze | MIAMI BEACH FL 33139 CITY-§T1-2IP
TMEs O palste TITLE . [ Change  [J Addition
NAME :f NAME
STREET ADDRESS STREET ADDRESS
oirvssi-zp) . ‘ CITY-S7-21P
TE_7& - - J [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P . CITY-ST-2P
1MLE - O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-57-2P . CITY-ST-27IP
TITLE — [ Delete TLE O Change [ Addition
NAME - NAME
STREET ABDRESS - STREET ADDRESS
CITY-5T-2IP = "‘;p’,’) CITY-ST-2iP

SIGNATURE:

4

13. | hereby certify that the information supplied with'
indicated en this report or supplemental report igr
of the corporation or the receiver or trustee em
changed, or on an attachment with an agdress,

Ay

tis filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

CURILT TR VAN DA oy
MR O]

'
RS

snamﬂuf-mnypen F PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
/ .

all ather like empowered.
0/3&/&2 (305) 443 - jp &

Date + Daytima Phene #

N 7

’

AY

CR2E034 (9/01)



