FILE NOW: FILING FE

MAY 118 $550.00

FILED

E AFTER

agent. | arm familiar with, ang accept the abligations of, Section 607.0505, Florida
SIGNATURE

office or registered agent. or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hersby accept the appointmant as registered

PROMT AL FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 . OO am
CORPORATION Sandra B. Mortham *
A e Secoyof Sl Secretary of State
1997 i DIVISION OF CORPCRATIONS
1. Corporation Name P95000061 952 (4)
ITN USA, INC.
Prncipal Fiace of Businoss Maiing Addross ”II“II‘ |l| |||I|I|l|| II'"“I“ I"“ Il""““ ||||| |I|I||m| |||| ||||
321 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD.
SUITE X4 SUITE 31
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7224
3. Date Incorporated or Qualified 3a, Data of Last Report
2. Principal Piace of Busmness 2a. Malling Address 4, FEI Number Applied For
21‘1 : . _2—(;[ Not Applicable
Suite. Apt. ¥ ete Suite, Apt. #, elc. i
- i L DL el ;.;l uite, Apt. #, etc 5. Cortficato of Status Desired 0 381;87851:‘ ;\:‘:‘:Ir:%nal
City & State City & Siate 6. Election Campalgn Flnancing 35.00 May Be
EI ;a Trust Fund Contribution Added to Fees
7ip | Country Zip Country 8. This corporation has liabllity for intangible tax undar s. 169 032,
;;l o 25] m —:EI Florida Statules (] ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, MANUEL A Bi[ Name
3211 PONCE DE LEON BLVD B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33134 83
Bd| City FL Bs| Zip Code
|11, Plrsuant 1o he prowisions of Sechons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits 1his slatement for fhg purpose of changing its registered

Statutes.

bi!]"El;n.l;-L-,-ly;;(;\iW(F ;-h I rams of Ar‘ngq,t«:md agnn: and tlie t apracable

(HOTE Registared Agert signature required whon renstaling} DATE

12, — QFFICEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [J oFLESE 1ITE CJchange [T additon |G
HAME RODRIGUEZ, MANUEL A 1.2NAME §
STREE | ADURERS % 3211 PONCE m LEON BLVD. SUITE 301 1.3 STREET ADDRESS T

| Ly ST ne CORAL GABLES FL 33134 14 GITY-81-2P : &
TLE [T oEsee 2.4 TILE [ Jchange L] Agdition |O
NAME 2.2 NAME ‘
STREF] ADDRESS 271 STREEY ADDRESS

[ Ly Stpp 2.4C00Y-ST-2F
THE [ otLeTE 31 TIME L change L] Addition
HAME | EELIL
SPAFET ADDRESS 3.3 STREET ADORESS
CITy-51-2F 34.01Y-ST-2p
THLE [T beLETE +1TITLE [ Change L] Aodition
HAK 4 2 NAME
STHFE | ALIDRESS 43 STREET ADCRESS
oITY =S 7 B 44 CITY-ST- 2P
T [J DELETE S1TITLE J Change L] Addition
NAME | R
STREE | ADDRESS 5.3 STREET ADDRESS
LTy S1- 7P 5.4 CITY-S1- 7P
TMLE U] pesere B3 TITLE [Jcrange L] Adation
NAME 62NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY- ST 71 6.4 CITY-ST- 2P

I am an officer o dirpctor of the corporation or the receiver or trustee smpowera
appears in Black 12 or Block 13 it chahged, of on an attachmept with an addres

SIGNATURE:

14. 1 do hereby cerliy that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
inforrmation indicated on this annuatl report or supplemental anpial repon is true and acourate and that my signature shal! have the same legal effect as if made under oath; that

to executs this report as required by Chapter 607, Fiorida Statutes; and that my name

‘#/I__ﬁ_’ 17 _

Data Daytime Phone #



