FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Aug 26,2002 8:00 am

DOCUMENT #  P01000080421 / Secretary of State
1. Entily Name ; 08-26-2002 90050 004 ***150.00
INFORMATION TECHNOLOGY EXCHANGE, INC.
Principal Place of Business Mailing Address
4738 NW 107 AVE. STE 1203 4738 NW 107 AVE. STE 1203 80135297
MIAMI FL 33178 MIAMI FL 33179
S S— IR
4931 S {6l Avenue 4931 SW el Avenve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M i ramorxr Fl— M iramﬂf FL— 65 l 13 Ll 36‘ Not Applicable
Zg 3027 Coﬂ’% A §p3 027 C"Sg A 5. Certificate of Status Desired [ fg-gglﬁfgﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T - ’ Name '*
BAKER, RONALD G Street Address (P.O, Box Number is Not Acceptable)
2655 LEJEUNE RD, STE 201
CORAL GABLES FL 33134
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, lyped or printed nama of registerad agert and title if applicable. (NOTE: Registerad Agsnt signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti R,
) . tion C: Fi
Tax filing_requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁrzt Fun dagf;:,?;uﬂ::ncmg O fgﬁ?ohggisse
(See criteria on back) rzg Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delsts TITLE D A Thange [ Addition
NAME MONTOYA, ANTONIO NAME Montoya,, Antonio
stReeT ADDRESS | 4738 NW 107 AVE, STE 1203 STREETADDRESS | R 3] SW 16t Avenve
CITY-st1-2i MIAMI FL 33178 CITY-5T-21P Miramar, FL 33027
TITLE [J Delete 1ITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
i T Oloees e " ‘T change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE [ oelete TITLE [ Cnange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filiné; does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental rego | e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
H d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation ot the receiver grisstgf ermpowets
changed, or on an attachment afi ﬂ, g, with allpther like empowered.
A

SIGNATURE: ___ GINAEANE) REQUIRED 8/24 /8y (Ay)44¥ 0126

SIGNATORE AND TYPED UR PRULEL NAME OF SIGNING OFFICER OF DIREGTOR N T

(P WALITE]

na

CHZ2E034 (4/02)




Yiramar, FL 33027
P (854 447 Q716
F: {954} 431 3197

-2 |
informatiaon
technology
exchange i é(‘c
AG3T SW 18lst Avenue * ma/t—‘ [

August 21°, 2002

Florida Department of State

DIVISION OF CORPORATIONS

P.O. Box 6327

-~ - - —Tallahassee, Florida 32314 - = = - -»r =~ i

I would like to inform that we did not receive prior
notification to our 60 days notice for our 2002 Uniform
Business Report.

Hence, and as per the instructions in your notice, we are
enclosing a check for $150 to cover for our annual report
and supplemental corporate fees.

Sincerely,

- - - e ——— . e ey © e e o e am — i mermm—— im v . me o~ e —— - Y= -

Director




