2001 UNIFORM HUSINESS REPORT (UBR)

DOCUMENT # P95000022608

1. Entity Name

INTELLITRACK INC.

Principal Place of Business

P.O. BOX 550338
FT LAUDERDALE FL 33355

Mailing Address

F.O. BOX 55033¢
FT LAUDERDALE FL 33355

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90097 028 ***150.00

VS IVIPE T

CO052873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, elo.

IEIRERENEN

DO NOT WRITE IN THIS SPACE

{

City & State City & State 4. FEI Numizer Apolied For
65_0565099 Mot Applicable
Zi Caountr Zip Countr . i
P v f Hny 5. Certficate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC.
841 FOURTH STREET

#200

MIAMI BEACH FL 33139

Sweet Address (P.O. Box Number is Not Acceptable)

City

L Zin Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl. or both, in the Stale of Florida.

SIGNATURE

Sgnatre, typed or proed name of registered agent ane e i aap cabie.

(M Rogisteroo &

o rpraaling) [Pl

9. This corporation s eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. tlection Campaign Financing

$5.00 May Be

o Trust Fund Contribution. ed to F

(See critaria on back) 1 Added to Fees
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TT:E [ Change [ Adeien 5
I 1 <
HAME SANCHEZ, VICTOR NAKTE =
STREET ADDRESS P 0 BOX 550336 NfA STELET ADDAESS gr_’

U y N

CITY-ST- 2P FT LAUDERDALE FL 33355 CITY- 5T-21% LE
TITLE (] Delese me [ Crange [ Acdition EZ)
NEME NAME
STREET ADCRESS SIRSET ADDRESS
CITY-5T-71P CIY-3T-7F
1ITLE 7 oelete inls O Crange [ Additon
MARE NAME
STHZET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIry-5T-2IP
TITLE ] velete TITLE [JCrange ] Additen
MAME AT
STREET AODRESS STREST ADDRESS
GY-§1-2P CITY -5 21
TITLE O Desete TIILE (Y Change 7 Adoition
NAME NAME
STAEET ADDRESS STALET ADTHESS !
CITY-Si-2IP CiTY-ST-21P |
1ITLE ] Delete THLL (1 Change [ Adcition
NAME HANE
STREET ADDRESS STRIT™ ADDRESS
CITY-5T-7P OITY-S1- 2 |

13. | hereby certify that the information supplie
indicated on this repart or supplel ;
of the corparation or the receiver
changed, or on an attachmer

ling does not qualify for the exemption stated in Section 112.0%(3)(1), Florica Statutes. | further certily that the ‘nformation
and accurate and thal my signature shal. have the same legal effect as if made under calh; that | am an ofticer or direcler
ed to execute this report as required by Cnapter 607, Florida Statutes: g

dinat my name appears in Block 11 or Blogk 121
all other like empowered,

&7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

‘{//y/éf‘/

Ayt Tone 4




