FILED
Apr 28,2003 8:00 am

.2003 FOR PROFIT CORPORATION £ Stat 3
- UNIFORM BUSINESS REPORT (upn) ecretary of dState
04-14-2003 90389 025 ***158.75
DOCUMENT # P02000120229 >
1. Entity Name
HOME INTEGRATION TECHNOLOGY, INC.
Principal Place of Business Mailing Address
18531 SW 104 AVE. 18531 SW 104 AVE.
MIAMI FOo9¥Pe——r MAMELS2: 33 J°7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aiC, Suite, Apt. #, alC. ' _ [ CHECX HERE IF MAKING CHANGES
City & State Cily & State ' 4. FEl Number Applied For
| 43~ 156/580 et oo
Zip _ Country Zp Country 5. Certficato of Siatus Desirad % $8.75 Additiona)
B . ) e . .. Fee Required
6. Name and Address of Current Registered Agent 'r Name and Address of New _gggm Agent
Name L . ‘ .
SANZAIMEE = — e e ) ” _ — I
Street Address (P.O. Box Number is Not Acceptable)
18531 SW 104 AVE. e
MIAMI FL-33472- 33 N’ 7
City FL Zip Code
8. The above named antty submns‘mls statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and agcept
the obligat! egistared ag{ l
SJGNATUHE( l\l NS ) CLX y AI m«rSOﬂz, d{\\o 05
uQ typad or prnoa nama of rm nlh L] appllnblu (NOTE: Regitimed Agens signaturs raguized when minstaung) : DATE
RF"'E NOwI ';Ef‘::’ ?35:5: 00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 | . . Trust Fund Contributien. 0  Addedto Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS J RLD ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PreEs 1bavT O eicte me OlChange  [Jacdion | S
NAME Ames Sanz. NAME g
STREET ADDRESS \633‘ “aw 104y Ah= . STREET ADDRESS §
CTY-S1-20 Miam,y Fo 33+vS7) CITY-ST- 2P b
e 01 petete e Clthge O agaiton | &
NAME NAME , .
STREET ADDRESS STREET ADORESS
CITY-8T-21P cY-st-2p B
p— F T e g = wwawﬁs—v ST TR e R et s e e - -W.D'Cha_m-ﬂ- {7 Agdition
| NAWE o — _ N %" S W o
STREET AQDRESS | STREET ADORESS
CIY-S1-2IP CITY.ST-21P
TmEe O petete Tme [ change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SF-2P
TME O oetete TE Ol crange ] Adeion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CIYy-ST-21p
e . 7 Delete mE [ Change (7 Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21F CIty-§1-2P
2. | hereby certity that the information suppliag with this filin 3 does not quality for Ine exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certity that \he information
indicated on this raporl or supplemental repert is true and accurate and that my signature shalt have the same legal effect a$ if made under oath; that | am an officer or director
of the corporalion or the receiver or frustae empowered 10 axecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or 8lack 1114
changecd, or 90 an attachment with an address, witl ¥ other like empowered.
Y : ~ l 2231)-355%
SIGNATURE: @ N “‘ CIRZX , ’0 03 znH- 3552
R 0 § RQ Claytimg Phane ¥



