2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000046241

INFORMATION TECHNOLOGY AND COMMUNICATIONS, INC.

Principal Place of Business
3529 W ATLANTIC BLVD.
SUITE 1012

POMPANO BEACH FL 33069

Mailing Address

3529 W ATLANTIC BLVD.
SUITE 1012

POMPANQ BEACH FL 23069

2. Principal Place of Business

2565 W ATLAMNTIC BLyD

3. Mailing Address

545 W ATLANTIC BLvD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

04-17-2003 90141 034 ***]58.75

R T

ﬁ CHECK HERE IF MAKING CHANGES

GUERRA, LEONARDO J ESQ.
2140 W 68TH STREET

SUITE 200

HIALEAH FL 33016-1815

DSUITE 203 SVITE 20%
City & State City & State 4. FEI Number Applied For
Poripero Bepen - FL Ponparo Bepcy FL Ol-0683597 Not Applicable
Zip Country Zip Country . . $8.75 additional
23065 58 “ 23069 | _UsA 5. Certificate of Status Desired ﬂ ey h |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agant and title it applicabla

(NOTE: Registerac Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make- Check Payable to Florlda Department of State

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

me ~ - _|PD [T Delete Tme PD B Change [ Addition
ne . wmEASAS, ENRIQUE NAME CASAS, ErPLIAVE

sTREET ADDRESS | 3528 W ATLANTIC BLVD. #1012 SRETADDRESS | D5 €S W ATLAMTIC BLvd #307

arv-sr-2p | POMPANO BEACH FL 33089 CmY-S7-2IP POHPRND > cEacy FL 32069

TITLE D . ’ [ Delete TITLE e gChange [ Addition
NAME 4. | OCHOA, ADRIANA'E NAME ﬁDmﬁnn oCcHO R

STREET ADDRESS | 3529 W ATLANTIC BLVD. #1012 s anicss (35 6S w ATLAM Tic B1LvD #309

orv-s1-2¢ .. | POMPANO BEACH FL 33069 ] uv-s2P  |PorPRNe OBEAcH  EL 33069

TITLE 1 Detete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

eITY-51- 2P CITY-5T-ZP

TITLE 3 pelste TITLE [O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-3T-2IP

TITLE [ Datete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-2® CITY-5T-2IP

TIMLE O Delete TILE [ change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-81- 2P

indicated on this report or supplementa

changed, or on an attachment wigt an addroé

12. | hereby certify that the mlormatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

erfCrt 13 true and accurate and that my signaiure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or Jed&tee emplowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, wwth all olher like empowered.

W

SIGNATURE:

TURE REQUIRED

o%@'/zooz (as1)802-6707

|

NOTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

AV S99/610

CR2E034 (10/02)



