2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P01000112126

1. Entity Name

CITY INFORMATION TECHNOLOGIES INC

Mailing Address
1977 NW 79 WAY
PEMBROKE PINES FL 33024

Principal Place of Business
1977 NW 79 WAY
PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90640 015 ***150.00

AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—1 156150 Not Applicatle
Zi Countr Zi Counir it
P Y ° y 5. Certificate of Status Desired il $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSSELOT' FABIAN Streel Address (P.Q. Box Numnber is Not Acceptable)
1977 NW 79 WAY

PEMBROKE PINES FL 4

City

Zip Code

FL

8. The abave named entity submits this statel t
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 Jis[03

Signalture, typsd or printed name of ragis[eradw if Bpplica-EvIe

(NOTE: Registerad Agenl signatura required when reinstating)

DAt

FILE NOW!!! FEE 1S $150.00
", After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Detete TITLE CJchange [ Addition
wve 7. 2 | ROUSSELOR, FABIAN NAME

sTREET ADoRESS, |- 1977 NW 79 WAY STREET ADDRESS

orvs1-ze- [, PEMBROKE PINES FL 33024 CY-S1-2P

me O pelete TITLE [ Change [ Addition
NAME T e R Bt YTV s T s
STREET ADDRESS” STREET ADDRESS

CIry-8i-2ip GITY-8T1-2IF

TITLE ) [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CHTY-57-2P

THLE [ pelete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ pelate TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P \ \ CITY-ST-2IP

12. | hereby certity that the information supplied
indicated on this report or supplemental report |
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addwegs, with 8

SIGNATURE:

jke empowered.

this¥{ing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

954 963 -2 39Y

4_/:5/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Phone #

M

CR2E034 (10/02)



