S

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB/R)

FILED
Apr 24, 2003 8:00 am
ecretary of State

DOCUMENT # p95000022608

1. Entity Name

INTELLITRACK INC.

04-24-2003 90212 005 ***150.00

DO NOT WRITE IN THIS SPACE

‘2. Principal Place of Business 3. Mailing Address
9858 Glades Rd. 9858 Glades Rd.
Suile, Apl. #, elc, Suita. Apt. #. etc. DO NOT WRITE IN THIS SPACE
# 181 # 181
City & Slate City & State 4. FEl Number Apptied For
Boca Raton Boca Raton. Fl 65-0565099 Not Applicable |
352’34 Country 3?'2"4‘)34 Country 5. Cerlificate of Status Desired ] ?i';’fqﬁfé’ém"a'
o s 7. Name and Address of Current Registered Agent
; Name Corporate Creations
) REYLR S Do NOT, WRITE . - Street Address (P.Q. Box Number is Not Acceptable)
lN THIS SPACE 941 Fourth Street #200
Y Miami Beach FL Z'D CDGB

the obligations of registered agant.

SIGNATURE

s The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or bolh, in the State of Florida, | am rammar wlth and accep!

Signature, typed o printed name of registered agent and title if appiicable

(NOTE: Registered Agent signature required when reinstating)

DATE

ES

e
L

January 1 - May 1 Fee is $150.00 %
- After May 1, Fee |s $550.00 4
Amended UBRis $61.25
: Make Check Payable to Ficrida Department of State

Trust Funid Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS T
N ¥ o
T s . }
Nﬁ Victor Sanchez President ;:;EE fla
. =
STREET ADDRESS 3858 Glades g%g;gl STREET ADORESS Yla
CITY -ST-2P oca Raton, CITY-5T-2P ) §
T TiTE i §
NAME NAME Y lo
STREET ADDRESS STREET ADDAESS %b '
CITY-ST-21P cIry-57- B !
Tme TiIE E
NAME NAME i
[
STREET ADDRESS STREET ADDRESS ‘
env.s-2¢ civ.st-2p DO NOT WRITE i
TMe Tme N . ]
|- - 1 - INTHIS SPACE -
STREET ADDRESS STREET ADDRESS gl
CITY-ST-2IP CITY-ST-21P E
e mE
HAME NAME
STREET ADDRESS STREET ADORESS ‘
GITY-ST-2P iTY-ST- 2P i
e “Tne i
NAME NAME _f
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP " oiY-ST-2p )

12. | heraby certily that the information supplied !ﬁlh this. illlné;;
indicated on this report or supplemental 1 part is trie an
of the corporation or the fGCeIV[%L_ o{ tru

all:

attachment with an address, rliké empowered.

SIGNATURE:

2 /9203

does not qualify for the axemplion stated in Section 113.07(3){i), Floriga Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
empowered to exaecute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or on an

&GMTW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phcna ¥




