2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90709 004 ***150.00

DOCUMENT #  P02000108043

s 1. Entity Name

ITE GROUP CCRPORATION

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 1100 SUITE 1100

e — IR A

2. Principal Place of Business

Suite, Apt. #, ete. ' Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
54.2078079 Not Applicable

Zip Country Zp Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRAMUNT’ LIS Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 1100
- MIAMI FL 33131 . City FL l Zip Cade

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 _
Signalure, typed or printed name o ragistered agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 i L )
X 9. Election Campaign Financin .
After May 1, 2003 Fef! wili be $550.00 Trust Fund Cc;tr?bution. ¢ O fdigﬁohg?ésa °
Make Checlc Payable.to Florida Department of State
10 . .. .5 QFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D L - [ pelete TITLE [ cChange [T Adaition
NAME WOODWARD, RANDALL - NAME
sreeT appRess | 1221 BRICKELL AVENUE SUITE 1100 STREET ADCRESS
CITY-§7-21P MIAMI FL 33131 CITY-ST-21P
TITLE T Delete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE , O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pegete TITLE (3 Change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP " /7 CITY-ST-2P

fling gdes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if

b S5 50sen

7 Date BAytima Phone #

12. | hereby certify that the information supplied with this,
indicated on this report or supplementa; report is tpe@ angsdccurate and that my siqpa
of the corporanon or the receiver or trustee empevered

AV 0856120

CR2E034 (10/02)



