FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000070925

1. Corporzs tion Name

INJECTION TECHNICAL CONTROL ITC, INC.

Q242473

_ FILED
FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90125 036 ***150,00

AV BEADAR R

Principal Place of Business Mailing Address
8092 NW 67 ST. 8092 NW 67 ST.
MIAMI FL 3366 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date r corporated or Qualifed ‘\
- 10/12/1993
. Principa Place of Business —| 2a. Mailing Address 4, FEI Number Apglied For i
21] 26] 65-0446319 Not Appiicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti )
uite, A ete e e 5. Certifcate of Status Desired 0 $8 75 A(lqmonal |
22[ _z—ﬂ Fee Required
City & S ate City & State 6. Election Campaign Financing o $5.00 niay Be ;
23 28 Trust Fund Contribution Added to Fees |
Zip Courry Zip Country 8. This corporation owes the current year | tangibie |
m El J?Q—I ra?l Personal Property Tax. Oves [INo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
TESONE, ALBERTO 82| Street Adress (P.O. Box Number is Not Acceptable)
S O BoxX Mper 1S eptal
8002 NW 67 ST re Tes! u s} p
MIAMI FL 33166 83
sa City Fi 85| Zip Code !

11, Pursuant lo the provisians of Se stions 607.0502 and 607.1508, Florida Statules. the above-named coi poration submit; this statement for the purpose of changing ils registered
office o registered agent, or bot1, in the State of Florida. Such change was autherized by the corpora lon's board of d rectors. | hereby accept the appnintment as regi;tered
agent. | am famitiar with, and ac ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATUREZ
Slgnatire, typed or printed nan & of registerad agent : nd titg if applicable. (NOTE Registerad Agent signature requi ed when reinstabing) DATE 8
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP ..., [ DELETE 1ATITLE [JChange [ Addition E
NAME SEGUR,A, JOSE 12 NAME 3
smreeTaporess| 8092 NW 67 ST. 13 STREET ADDRESS g
CITY.5T-2P MIAMI FL 33166 14CITY-$T-2P &
TME DS [ DELETE 21TMLE [JChange [ Addition | &
NAME PLANAS, ANTON 22 HAME
sreeranoress| 8092 NW 67 ST. 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 2.4 CITY-ST-ZP
TIMLE (1]} [] DELETE 31TITLE [JChange [ Addition
NAME GOMEZ, 1SIDRO 32 NAME
sTREETADDRES 3| S002 NW 87 ST. 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 asoTvsTEP |
TIMLE D [ DELETE 41TITLE [ change [ Addilion
NAME ROCA VILASECA, JOSE 4 2NAVE
stReeT Aoores:;| 8092 NW 67 ST 43 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33166 44 CITY.5T-21P
TIMLE [ DELETE 5.1 TITLE [ Change [ Addition
NAE 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE [ 1 DELETE 61TITLE [1Change [ Addition
NAME £.2 NAME
STREET ADDRES® 4.3 STREETADDRESS
CITY-5T-ZP L 6.4 CITY. ST-ZIP

14. | hereby zertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicater on this annual Teport or suppiemental ar nual Teport is true and acturate and that my signatur: shall have the same legal effect as if made und ¥ cath; that | ary an
officer or director of the corporatic n or the receive * or trffsiee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that ry name appears: in
Block 12 or Block 13 if changed, or on an attachrren; h an address, with all sther like empowered.

SIGNATURE: . N C‘L'} / ] 3o IS99 21|

SIGNATUR : AND TYPED OR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR Date Dyime Phone #




