2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089263 FILED

1. Endty Name May 11, 2000 8:00 am

INFORMATION TECHNOLOGY CONSULTING, INC. Secretary of State
05-11-2000 90261 040 ***150.00
Principal Place of Business Mailing Address
8900 SW 117 AVENUE 8900 SW 117 AVENUE
B-205 B-205
MIAMI FL 33186 MIAMI FL 33186-2155
us us
s e R -- UG VA HRIECE
77265 SN _J7 ave 7765 siu 8§72 AVE
Suite, Apt. #, etc. Suite, Apt. # Btc. DO NCT WRITE IN THIS SPACE
209 %)
City & State City & State 4. FEI Number 4 408 Applied For
MmMiami, FL /”/AMI', }'T_. 65-062 Not Applicable
ips /73 Cm?n/tig‘ A - les 3) 53 By 7| 5. Certificaté of Stetus Desired ] ?{g';g“ﬁiﬂﬁma'
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egﬁb\re;:ibl&i{&mENCE J SPIEGEL CHRTD Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agemt and itle it apphcabie. {NOTE: Registered Agent signeture requiret when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e e $3.00 may 6o
(See criteria on back) a Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PTD 7 Delete TInE CJChange [ Addition
NAME RODRIGUEZ, ALBERTO J NAME
sTReeT ADDRESs | 4230 SOUTHWEST 143 AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE VSD O pelete TILE D& Ghange [ Addition
NAME KRAMER, OLIVER R NAME ,
staeet anoress | 4230 SOUTHWEST 143 AVENUE sreenaooress | €500 Swd #‘i TERR..
CITY-ST-2IP MIAMI FL 33175 oTY-ST-ZP | MyAMY . 7. 33 i S'? o . o
TIMLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE O elete TTLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -S1-21P CITY-ST-72IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-$T- 718 CITY-ST-71P

13. i hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmert with an address, with ail other like empowered.

SIGNATURE: T =H) S

3 OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



