FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

INTERNATTONAL TELECOMMUNICATIONS NETWORK, INC.

POI0OOOGIIRR . — |

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business

3440 E. Point Drive

3. Malfing Address

Suite. Apt. #, ele.

Suite, Apr. 7, ele.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90436 049 ***150.00

DO NOT WRITE IN THIS SPAGE

DO NOT WRITE

|-

City & State . City & State 4. BEENug Applied For

Cooper City, F1 33026 654T1%8236 o Apican
Zip Country Zip Counery N CCrar $8.75 additional

. 2 of Status Desired .
33026 ' USA 5. Cetificate of Status Desireg (] Fee Requircd
7. Name and Address of Current Registered Agent
Name —r

"Orlando -Fernandéz

Sireet %dg f(i; {I%(;J ]

x Number is Nt Acceplable)
oint Drive

IN THIS SPACE

C Cooper City

FL ] 359%% |

ﬂGNg?URE

8. The above named entity sulymits this

statement for the purpose of changing its registered aoffice or registered agent, or

ooth, in the State of Florcla,

Signatze. lyped or printed name of tegisterecd agan and tik § appcable,

(NOTE: Registerad Agent sigatire raquired whan re. L)

LAVE

9. Wils corporation is eligibla 1o satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added o Faes

CR2E034B (12/01)

11, QFFICERS AND DIRFCTORS
LE PD TILE
zﬁznmms Orlando Fernandez iﬁ;mm%S
A 3 3 o o
CIrY.57. 210 3440 E. Point Drive CITY- ST 119
Cooper City, F1 33026
TITLE TLE
MAME NAMAE 4
STREET ADDRESS SIREE] ADDIESS
ary-sie TTY-ST.2IF
THILE TTLE
HAME NAMC
SIREEY ADDRESS STREEF ADDRESS DO N OT WQ’TE
CITY-$T-71p T s — - CITy:ST-71P - 1 ) )
IN THIS SPACE
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF. 2P CITY-ST. 710
nine TITLE
HAAE NAME
STRFET ADDRESS STREET ADDRESS
| crv-si-ze ohy-sr-2m
TIE ik
HARE NAML
STREET ADCRESS STREET ADORESS
Ty -5 21p ary-sr.zip

attachment with an

SIGNATURE:

13. | herehy cenify that the information supplied with this flling does not qualify for the exemplion
and that my signature
this repat

inclicated an this report or
ol the corporation or

supplermental report is true and accurate
the recelver or trustee empawered 1o execule

address, with all other like (’W
y2) L]

stated in Section 118.07(3){). Florids Statutes, {
shall have the same legal effect as if made under oath; thay | am an officer or direcior
a5 required by Chapler 607, Florida Statutes.

(urther certily that the information

and that my name appears in Block 11 or on an

Y N ST 2Vt

Aat 188w T

Y/3vlov

Payinms Phira «




