i

.I

FILED

2003 FOR PROFIT COEPORATION Apr 07,2003 8:00 am
UNIFORM. BUSINESS REPOHTJUBH) 2 ecretary of State

DOCUMENT # P02000038643 02-27-2003 90181 034 ***150.00

1. Entity Name

INTUITVE TECHNOLOGIES CORPORATION

Principai Place of Business Malling Address

3300 NE 182ND STREET. SUITE 1518 3300 NE 192ND STREET. SUITE 1516

AVENTURA FL 33180 AVENTURA FL 33180

2, Principel Place of Business 3. Maifling Address ) —
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied Far

‘} So¥-73/{ ol Not Applicablo

Zp Country Zp ] Country 5. Certificate of Status Desired O ?ﬂao‘gg‘ 3?9‘3;"”“'

6. Name and Address of Current Rglsherad Agent 7. Name and Address of New Regletered Agent

B g —

S v i e

P LS

- i T .
- SANTUCG, JOEL " _ . __. ““Strear'Adcress (PO Box Number i NotAcceptable). — ——-— - - ——o— . |—

$599-5-E-QATEHOUSE CIRCLE 33 oo NE /?M ST
#300— #/57k -
R Aventos FL 33/ 80 N

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
Signatuna, typed o pantad name of regEtered ag6nt and tils 4 applcabie {NOTE: Rogisterad AQam sipnature racuirec when reinsiatng} DATE
FILE NOWI! FEE IS $150.00 ) .
8. Elaction Campaign Financing $5.00 Mmay B
After May 1, 2003 Fee wili be $550.00 ) Trust Fund Contrinution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECILRS IN 11 _
TILE (7 perets TME PJ 1; Manm [ Aadition g
NAME SANTUGCL JOEL RAME Sambvced =)
sTheET anovess {3560 S.E. GATEI-IOUSECIRCLE sweeranoress |33 00 AC. r?;’nf 577 #ISIb 3
cr-s-2¢  |STUART FL 34994 owstar | Ay ‘)L"’ ct ﬂ- 3.5/ g0 i
o
ME ) Detete me . [ Change ] Agdition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-ST-2 B
THLE ] Deiste TILE ’ D Change [ Addition
NAME L o _ o
STREE! ADDRESS : T © 0 ET TUNCSHE AboRESS [T i N )
CITY-5T-2P CiTY-§7-2P . J
| Tme - -—— it = e - El'DeleTa- mvan B IME - i | ———r _— o ome e o O Change 3 Addition ==
KAME HAME ’
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P . eIY-S1- 2P
TTE O Detete e [ Change ] addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- SI1-21P CIrY-ST-IP
ITE O patate TME O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P / / / CIY-T-2

s, ot qualify for the exempbon stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
a e e same legal effect as if made under oath; that t am an officer or director

12. | hereby cerlify that the informazi

indicated on this report or supgefamenta gt is 1 ; j B and tha B
: of tha corporation or the regefvel .;,_; ‘p g u(a this report as requlred by Chaptef . Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an arachpfont wi - ke empowerad. . ﬁj V;" é (/ 6
— . hd
SIGNATURE: ? [—C 3
Dale Dyt Prone. ¢ ]

Namse . ,
B A LN [P



