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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

ITN USA, INC.

P95000061952 (4)

MR

TR o T

Principal Place of Business
3211 PONGE DE LEON BLVD.

Mailing Address
3211 PONCE DE LEON BLVD.

=

SUITE 301 SUITE 301
CORAL GABLES FL 23134 CORAY, GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 26 650600669 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. ¥, elc. o . $B_75 Additional
@ 27] §. Cerlificate of Status Desired O Fes Required
City 8 State | Ciy&State 8. Election Campaign Financing $5.00 May Bs
28] Trust Fund Caontribution Added to Feas
Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
_l El 29] EJ Personal Properly Tax due June 30. u'{ef O o
9. Name and Address of Current R_e_gi_s_!_e_r_g_tu!. i\g\am 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, MANUEL A Rexy M. Hocker
82| Supel AddressyF.0. Box Nymbey is;Not Acc
r Fonce e Kon Blut #3or |
83
B84 85| Zip Code
FL | "\33/3¢

11, Pursuant to the provisions of Sections 607.0502
office or registered agepl, or both, in thy State
agent. t am famitiar wi

. and accopt Flori

a 607.1508, Fiorida Statules, the above-namad carporation submits this slatement for the purpose of changing ifs registered

tutes.

/a/7

flonda. Such changegas authorized by the corporation’s board of directors. | hereby accept the agpointment as registered
ons of, Section S%
— F i

indicated on this annual report or supglemonmal
officer or director ol the corparahion
Block 12 or Block 13 if changed, or

FYr . . SIS P L BT . ' >

the rocglv '
1 an altaghpfont pvith an address.

SIGNATURE _4“' . i
Signalure, Iype L R L T UINDIE Registered Ageni signature requred when reinstaling) DATE 1 =
% " OFFICFRS AND DIRECIORS 4 13. j__ AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e [1] RDELETE 1A TILE D / F3 / s / [ Crange B8 pgdition |2
N RODRIGUEZ, MANUEL A 12 NAME Jos A M! Ih“/ te 3 §
stieeraporess | % 3211 PONCE OE LEON BLVD. SUITE 301 rasmeer vkess | 3l | Poatet de b eon Blvd Surte 30| g
LITY-S1- 2 CORAL GABLES FL 33134 st | Coem . F{. 33134 e
TLE [ perEre 2107LE ! L) Change L[] Acdilion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2.43TY-5T-2iP
TmE ] DeCETE 31TITLE [(JChange  £J Adaition
NAME 3.2 NAME
BTREET ADDRESS 33 STREET ADDRESS
CiTy-5T7-21P 34 CITY-51-21F
TOLE T bruste 41TME [T change ] Addition
NAME 4.2 NAME
{ STREET ADDRESS 43 STREET ADCRESS
LITY-5T-2P 44CITY-5T-2IP
TTLE [T oeueTe 5.1 TITLE “[JChange ] Addition
1 e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-5T-21P ~ L 54 CITY-5T-2IP
TiTE [T otLete 6.1TIMLE U] change ™ T Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP ~ . 64 CITY-ST1-7IP
14, | hereby certify that tho information supplied with tifis #ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation

aghuflfrepont is true and accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an
Of gustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

[l e oMb  aicin S %pO




