FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000117276 - ecretary of State
04-11-2003 90162 017 ***150.00

1. Entity Name
ITA DEVELOPMENT, INC.

Principal Place of Business Mailing Address
13661 DEERING BAY DRIVE 13661 DEERING BAY DRIVE
CORAL GABLES FL. 33158 CORAL GABLES FL 33158

A A

2. Principal Place of Business 3. Mailing Addre: .,Ql
2100 €. Bolondde Deb Y

Suite. Apt. # etc. sui ‘E'z’_“‘ei")#' ete. [ZéCK HERE IF MAKING CHANGES

City & State & Stat (\Sm ‘n 4. FEl Number Applied For
‘-‘ n&n\?- s 65-1157924 Net Applicable

Zip Country L[ nntry - - $8.75 Additional
3500% *&;‘H U 5 5. Certificate of Status Desired 0 Fee Reguired

&. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
Rt - v T Name = = - ST Tree ’ -

TOLCHINSKY, LAWRENCE
2100 E HALLANDALE BEACH BLVD #200

Strest Address (P.O. Box Number is Not Agceptable)

HALLANDALE FL 33008

! ) City FL | Z» Coce

8. The above named entity 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 registered agent.

SIGNATURE _ ,
¥ - Signature, typed Qt,prﬁmad name of ragistered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 . FILE NOW!'! FEE 1S $150.00 ' 9. Election Campaign Financing $5.00 may Be

, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
Make Check Payable to Fiorida Department of State
10. S QFFICERS AND DIRECTORS - | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D o O pelste THLE [ change [ Addition
NAME TOLCHINSKY, LAWRENCE NAME
street annress | 2100 E HALLANDALE BEACH BLVD #200 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-51-21p CITY-ST-2IP
TITLE o [ selste JImE . [J Change  [] Addition
NAME T T T S 7"l It
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-47-2IP
TITLE O pelsta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

i#ft0r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
reportasrefuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify thaf the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate
of the corparation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all oth

SIGNATURE: ___ SIGNE&Z= GUI RL%/M@&.J‘/ 7%/5 ( TS 7S Y

SIGNATURE AND TRPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Uhate zytima Phone #

AV 088120

CR2E034 (10/02)



