—'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P01000080421

1. Entity Mame

INFORMATION TECHNOLOGY EXCHANGE, INC.

(UBR

3

Secretary of State

02-14-2003 90193 044 ***150.00

Mailing Address
4531 SW 161 AVE
HOLLYWOQD FL 33027

Principal Place of Business
4931 SW 161 AVE
HOLLYWOOQD FL 33027

10U4189%

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-1‘ 134361 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— |- - —_— = ——— e T e TS -_,Name:——-ff—v—“—’ e = — = = - R
BAKER, RONALD G N Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD, STE 207™4%;;,. .
*
CORAL GABLES FL 33134 !
T City FL | ZpCode

;

the obligatipns of registered agent.
. L

8. The abos&named entity submits this giatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

DATE

* FiLE NOWIN FEE IS $150.00
Aster May 1, 2003 Fee will be:$550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make'cﬁg_f:l_(;ﬁafy?blé to Florida Department of State

10. OFFIFERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JIME D 3, [ Deiete TME [ change [ Addition g’
NAME MONTOYA, ANTONIO " NAME e
sTReeT ADDRESS | 4931 SW 161 AVE STREET ADDRESS g
CITY-ST-2P HOLLYWOQOD FL 33027 GITY-ST-2P g
e O Delete e O] Crange L] Addition ?__
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF CITY-ST-2IP
TILE e T T [oaee” — R TNLE e S T . T TR TT M change. L Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP
TITLE M pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2if
TLE [ Detete TIME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adgitien
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2iP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cer'tify that the informaticn
indicated on this report or supplemenfal report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiverorrisiee sy powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111
changed, or on an attachmep ‘ s Mwith all other like empowered.
SIGNATURE: SXKIRE REQUIRED 2/ufos  (159) $ror26
ANDRYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #




