2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000112126 A é’é&ﬁ&”ﬁfg’?&? "

1. Enlity Name

CITY INFORMATION TECHNOLOGIES INC 04-30-2002 90121 016 ***163.75
Principal Place of Business Mailing Address
1977 NW 73 WAY 1977 NW 79 WAY 558"’<3
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 A
2. Principal Place of Business 3. Mailing Address “Il"ln m Ilm ”I" ""”Im Ilm""’ NIII "IIH’M“III II" 'I"

Suie, Apt # 80, . Sute, APLF eto. — — DO NOT WAITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65 -1 I5 é / 50 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired ﬂ $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name R —_—
QUSSELDT FABIAA
BUSINESS FILINGS INCORPORATED Sireet Address (P.O. Box Number is Not Acceptable)

1000 WEST AVENUE SUITE 1114

MIAMIBEACHw 1977 N 79 WA
: \ Y PENBAIKE _PINES FL | 33024

8.4The above named entity subm is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/CR2E034 (9/01)

SIGNATURE N 4 /i5/2 00l
Signatura, typad or printed naWred a‘g‘;'em and title if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) I Dfi'E
9. This corporation is eligidte (o satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing . $5.00 May B
Tax fiting requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. E\ Added to Fesés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change (] Addition
NAME ROUSSELOR, FABIAN NAME
STREET ADDRESS | 1977 NW 79 WAY STREET ADDRESS
omv-stz¢ | PEMBROKE PINES FL 33024 CTY-§7-2P .
G |em e e s e s _,,‘ng;e!,e T AL e i - = i e e e (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ patete TME {7 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the informatiordsypplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNATURE: ___ > GO TS BFad ad (aodes, o PHENDEST ‘fp/ /5’/2092, DS 613-0%20

SIGNATURE AND TYPED'DR-EEMITED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

|



