2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # P0Q1000078875

1. Entity Name

INTITECH, CORP.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90246 043 ***150.00

Principal Place of Business

7365 FAIRWAY DR
MIAMI LAKES FL 33014

Mailing Address

7365 FAIRWAY DR
MIAMI LAKES Fi 33014

#330

AR

kuANu TYPRQ OFf

2. Principal Place of Business 3. Mailing Address
736" frlriday De
Suite, Apt. #, etc. Suite, Ap;z, etc. ! DO NOT WRITE IN THIS SPACE
RbL. #2330
City & State City's State , 4. FEI Number Applied For
M 1A /(4 e S F/A 65 - /135876 Not Applicable
Zp Country le-a - oun r)/ 5. Certificate of Status Desired O $8'75 Addluonal
- 0/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el o - e, BB e ,-._.Na,me s = e e . o o F e — e
CAHDENAS' FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
7365 FAIRWAY DR
MIAMI LAKES FL 33014
2l 7 City Zp Code
8. The above named entity sub 2 purpose of changing its registered office or registered agent, or both, in the State of Florida.
' .
¥ r
. a—? oL
SIGNATURE ‘ — . - - _ , : — Q/(/ - /
\.j Signature, typ pnmeu{ nami f reglstef%am and titla if applicable {NOTE: Registered Agsnt signature raquired when reinstating) DATI
9. This corporation is eligible tcka(‘éfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o T Trust Fund Contributicn. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete me Ol Change [ Addilion | S
NAME PACHECO, JUAN R NAME 2
sTaeeT ADDRess | 7365 FAIRWAY DR STREET AUDRESS §
CITY-ST-2P MIAMI LAKES FL 33014 CITY-57-2IP u
o
TITLE VD 1 Delete TITLE [ ctange [ Addition | O
NAME CARDENAS, FRANCISCO NANE
STREET ADDRESS [ 7365 FAIRWAY DR STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 CITY-ST-2P
TITLE [ Delete TILE [ Cheange [ Addition
=] = NAME = e e e TR e : MEE=S == e —— e =SS
STREET ADORESS § STREET ADDRESS
CITY-$1-2IP CITY-8T-2P
TIMLE [T Deletz TME T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [T celete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2if
TITLE O pelete TITLE [J cChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforpe@ition supplie does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or £upplemental rpdiort is true an courate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the fBceiver or trus ermnpowered todxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Biock 12 it
changed, or on an attachment ith an afdredg, with er like empower
eyl 0ics /24 [on 0 206-0036
A A S TR LR 3 mie T - -
SIGNATUREr—{ ==U i\ ot To= v m.p/&c.-'.f-!.'be.w T '7[ 7/? [+ 2 B ’
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Fhone #




