2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ]

FILED
Feb 18, 2003 8:00 am
Secretary of State

DOCUMENT ¢ PO200008556 1

TOTAL I.T. INTERNATIONAL INC,

01-21-2003 90530 031 ***150.00

Principal Place of Business Mailing Addrass

701 BRICKELL KEY DRIVE P.O. BOX 654235
SUITE #12 MIAME FL 322654235
MIAMI FL 33131

LT

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Appliea For  }
23-00 2t 2.0 Not Applicable
ap Country Zp Country 5. Certificate of Stas Desired [ fggfq L‘:}l‘_’e‘:’m"m'
6. Name and Address of Current Registered Agent . - .. Namo and Address of New Registered 1Agent... .. .
P —— I —_—— e — e ~MName__-——— . H : — _
LESSER, KARL Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL KEY DRIVE
SUITE 412
MIAMI FL 33131 Gity FL I Zip Code

the obligations of regislered agent.

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, |

ar famillar with, and accapt

Makg Check Payable to Florida Department of State

SIGNATURE
e Signatwe, tynad o prtad Aame of registerod agent and tle il applicebls. {NOTE: Raglateved Agéni tignansa requirsd when reinsiating) DATE
—
: FILE NOWI! FEE IS $150.00 * 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes wili be $550.00 Trust Fund Coniribution, Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 7 Datete e Ol change [ Addition | &
NAME , DANIA NAME E
Staeer aoRess 1P O, BOX 654235 STREET ADDRESS §
CITY-51- 21 AMI FL 33265-4235 Y- 5T-2P g
e 7 eiete TITEE Dl change 7] Addition g
NAME SSER, KARL KaME
STREET ADORESS (701 BRICKELL KEY DRIVE, SUITE 412 STREET ADDRESS
CITY-§1-2IP FL 3313' CITY-ST-21P

e o B L Bt SR T . T Crange ~ [ Addition
NAME- — . P —— Y 1] Y] - —— R S— —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S1-ZIP
TLE O petete HIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.zp CITY-ST-2P
TRE O etete O changs [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
Tine L7 Detete TME (3 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P

f
12, | hereby certi
indicated on this report or supplernental report is true an
of the corporation or the recaiver or trustee empowared (o execlite
changad, or on an attachment with &n adgress, with all other like empowered.

that the infermation supplied with this filiné; does not qualify for the exemplion stated in Section 119.07"3)(0, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal el
this report as required

ect as if made under cath; that | am an officer or dirsctor
by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:




