2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P95000089263 _ | Apr 26,2001 8:00 am

1. Entity Name ‘ reta Of State
INFORMATION TECHNGLOGY CONSULTING, INC. cC ry
04-26-2001 90287 042 ***150.00
Principal Place of Business Mailing Address
7765 SW 87 AVE 7765 SW B7 AVE
209 200
MIAMI FL 33173 MIAMI FL 33173
us us
s e R (ERREERIEAAL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & Stato 4. FEI Number 65-0624408 Appiied For
Not Applicable
“p Counry Zip Country 5. Certificate of Status Desired | gi'ggqﬁrd:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc - s i . ;
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD _ tg?du Gne -MQWQ% ‘?ct Herkscher (L0
Slrest Addre .0, B [lymbar s Mot Acceptaple
343 ALMERIA AVENUE S G B e Bl
CORAL GABLES FL 33134 e . 7 -
Suirte_# 3410
Cit R -
"Micim]

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

SIGNATURE
Signature. typed or prnted name o registercd agent ang tills 4 apaliceple. (MOTE- Regisiered Agent sigaat. o -eguired when reingtar ~g) DATE
9. This corporation is eligible to satisfy fts Intangible FILE MOWIH FEE IS 3150.00 . . o
Tax filing requirementgand elects ta do so. Adfer WAY 1, 2001 Fee will be $550.00 " ?Liﬁ??ﬁ?ﬁfgu;!; .ncmg Ll f(?d'g?ohg?;f °
(See criteria on back) O Mahe Checlt Payable io Depariment ¢f Siate )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete 1°LE ? D Bhange [ Adevias
NAME RODRIGUEZ, ALBERTO J N
sTReeT aooress | 4230 SOUTHWEST 143 AVENUE STREET ADIRESS
CITy-$T-2IP MIAMI FL 33175 CTy-51-21 .
TMLE VSD {1 Delete It wsh B Thange [ Acditon
NAME KRAMER, OLWVER R NAME
STREET ADDRESS | 8500 SW 149 TRRACE STRILT ADDRESS
CIry-§1-21p MIAMI FL 33158 EITv-ST-7F
TILE (1 Belea THE cbh - O change [ fcon
RAME Mt HichGel S H(:rmn
STREET ADDRESS sheer sonress | b C astani he.
GITY-51- 1P GITY-ST-71P CCYCAE CMCS . B3iLbe
TIILE O Delele TILE vh ‘ [ Change  [&bETaion
NAME SAME PL"‘,-"C‘",‘ (g LDUN}Q@‘ L) ¥ .
STREE] ALDRESS smeerionarss | MBS W Mwwevzl D A’Pf #528
TSI 2P CiTY-57- 71 L4+H eion. C@ 8(") | ;)__g,
TITLE 7 Delete TT.E ' [L] Change [ Additien
NAME AR
STREET ADORESS STRZET ADDRESS
CATY-S1-7IP OITY-ST 2P
e O elete e [ charge [ Additicn
NAME NARE
STRELT ADDRESS STRECT ADDRESS
CITY-ST-2IP 4 cmv-sap

13. Thereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(, Hlorida 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 effcct as if made under oath: that | am ar: officer or circotor
of the corporalion or the receiver or trustee smpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Blook 11 or Block 12 if

changed, or on an attachment with an address, with all glher like empowered
% ) .
2L 92-0/1

Traytire Plorg

/4 B8 T A

/‘
G

iy Ay
lGNINGyICER OR DIRECTOR

we Py

CR2E034 (10/00)



