2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018849

1. Entity Name

ITP CONSULTING, INC.

Principal Place of Business

1047 DEERPATH CT
WESTON FL 33326

Mailing Address

1047 DEERPATH CT
WESTON FL 333271623
us us

usinass

2‘ Pi'nci;ﬁ&zlce

3. Mailin

Address

rygaey

Suite, Apt. #, efc.

597 fbﬁnaanb\)a%

Suite, Apt. #, elc.

IO
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FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90096 021 ***150.00
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\/(\D-i)y & Stite ’ F_ ‘..

4. FEI Number

Applied For
Not Applicable

65-0568708

BZi’pb 3 a’, Country SA

<2307
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5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGULO, CARLOS
1047 DEERPATH CT
WESTON FL 33326

=

Narne A’V\ o)u \40,

Caclos

Street Address (ﬁO. Box Number is Not Acceptable)

201 Aangan W avy-

N o e

FL | 743,07

8. The above named entity submits hisg?for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W ;f J’é) 32 / ! é/ 60

Signat:rp.’fypad or pfqted @W ttle if applicable.
&

{NOTE' Registerad Aganl signature required when reinstating)

oaTE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L FD (3 Delete TLE [ Crange [ Addiion | &
NAME ANGULO, CARLOS NAME <
sTReeT aboress | 1047 DEERPATH CT streeT anoress | (72 A7) Aaavaan Wa §
crv-st2e | WESTON FL 33326 ovsrze | Woolon, p 3232D7] o
TNLE sD 1 Delete TITLE m’cnange [ Addition 8
NAME MIJARES, JUAN NAME

streer appress | 1047 DEERPATH CT seeraopmess | | DA &”aaﬂ L‘)a‘ﬁ"

CITY-ST-ZP WESTON FL 33326 CITY-5T-2IP Wealery FL 33 3277 ,

TITLE 'm - — T W Delete N Wil T T T 7 ' O changs [ Addition
NAME GENOVA, MIGUEL NAME Sanhrwe %C( - Aﬂﬁu\b 6& A

steer anoress | 1047 DEERPATH CT STREET ADDRESS | | &) (bantéan wad

CIY-51-2IP WESTON FL 33326 CITY-ST-ZIP ¥y, W =i 3\%33’1

T [J Delete e ) Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE [ pelete TALE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-SF-21P CITY-57-21P

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of supplemental rgport is true,
gweTat 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee emp
changed, or on an attachment with an addres

SIGNATURE:

3]i6ep fasd) 642-§558”

s:a)ttfruae AND TYPED Q

Date / Daytime Phone #




