od E

.- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ITA DEVELOPMENT, INC.

P0O1000117276

Principal Place of Business

13681 DEERING BAY DRIVE

Mailing Address
1368 DEERING BAY DRIVE

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90319 025 ***150.00

4

CORAL GABLES FL 33158 CORAL GABLES FL 33158
SE—— S 000 O L
Suita, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FE\ r Applied Far
| _z;gpi / /5_77 2 ‘)L Not Applicable
Zp Country ap Country 8. Certificate of Status Desired 0 ?ese-;esqﬁﬂml
_ ‘8. Nama and Address of Current Registered Agent - = - - 7. Name and Address of New Raeglatered Agent
S ae——— R P YT g N T PR N

FISHMAN, YALE J Street Adgiress (P.C. B mbeli\Noﬂ ce ab;g\ v& 57
13661 DEERING BAY DRIVE = Rellondtl Bkt ;
CORAL GABLES FL 33158

[ . C‘ Z.

’ e Y Wdleadde Bead. FL | %5455

8. The above namead entity submits this stat

e purpose of changlryg Its registered offica or registered agent, o both, in tha Stata of Floriga.

/"‘\
Larens, [4k: 54 N42

SIGNATURE

, byped or priniad narne of regisiersd agent and tite it mpplicebie.

[NOTE: Pugisterad Agent signailre required whan reinsiating)

8. This corporalion is eligible to satisty its intan
Tax filing requirement and elects to do 0.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Ty

(/ vfel.
DATE
10. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contributlon. Added to Fees

{See critoria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T ‘I?I R H Laerentt 1 Delets Dchnge [ Adion | 5
- NAME o lchiniky , LGsare NAME %
 swReEr ADoRESS | 24D £. ﬂq\\mﬂﬂl'— Peech Eid. *un STREET ADDRESS é

CRY-5T-2P “{.\‘M&Qtf- Bead~ ) ﬂg 53(1}‘] , CITY-ST-2P §

mLE [ petete O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-5T-7p CITY-ST-21P

TE - [ Delete TIE [ change [ Addition
TNAMET T e =S s e i ] MAMELL o] e _ o

STREET ADDRESS ) STREET ADDRESS - ————

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

TITLE 1 oelete TILE [ClcChange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-S1-TP CITY-5T-2P

TME [ Datets TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CiTY-§T-2P

TTE [J Delete TITLE Ol Change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CirY-ST-2P - CITY-57-2P

changed, or on an attachment

Qs

13. | hereby certify that the information supplied with this filing does n
indicated on this repon or supplamental report is true and ac:
of the corparalion or tha receiver or frustee empowered

b
N
Cid

with an.addrass, witl

Sy

i e
IR

‘
MTIvL.

ify for the exemplion stated in Section 1 19.0753)0). Florida Statutes. ! further certify that the information
and that my signature shall have the same legal e
@ this repon as required by Chapter 607, Florida Statutes; and

LN Lany Tldoly

focl as if made under oath; that | am an officer or direcior
that my nama appsars in Block 11 or Block 12 if

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

oofir_ GHIT- 455

)




