FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
]
n
DOCUMENT #  POB00001 1357 Apr 24, 2002 8:00 am ;
o e ecretary of State .,
INTRANET SYSTEMS TECHNOLOGY, INC. 04-24-2002 90362 011 ***150.00
Principal Place of Business Mailing Address
6504 {BIS WAY 6504 IBIS WAY — e wwyy
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
65{560819 Not Applicable
Zip Country - Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ?7 .
VoNA TUAN M-
PINGA' JUAN M > Strest Address (P.O. Box Number is Not Acceptable)
8504 (BIS WAY * .
COCONUT CREEK FL 33073 . 2509 TS wnd
D L City 4 Zip Code
. cocond b creek  FL 33073
8. The above hamed entity sutpmits thi statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda
Tvad M. o ha /2/02
Sigrflure. typed of prined nan{e of registerad agent and title if applicabila. [NCTE: Regislared Agent signaturs requirad when rainstating) DATE
L3
: J A ) "
9. This pprporaﬁgn is eligible 10 satisfy its Intangible . FILE NOW!!! FEE l$ $150.00 { 10. Election Carmpeign Financing - = $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 N
el Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D ' 1 Delee me - O change [ Adcllion | S
NAME PIGNA, JUAN M MR NAME >
STREET ADDRESS | 6504 IBIS WAY STREET ADDRESS §
emv-s1-2¢ -  COCONUT CREEK FL 33073 CITY-81-21p w
e | ot O Delete THTLE [ Change  [J Addition 8
NAME - - . o NAME
STREET AODRESS { . . STREET ADDRESS
CITY-ST-2IP - : CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2IP
TITLE [ Delgte TILE [CIchange [ Addition
NAME - . —— = e e e NAME - .
I - R B - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TITLE [ Change _ I;]_.G:d_git_tpn
NAME NAME e
STREET ADDRESS STREET ADDRESS . ) . Con
LITY-ST-2IP CITY-5T-2IP
T1TLE R © [ plete TILE [ Change [ Addition
NAME : IR NAME
STREET ADDRESS STREET ADDRESS
GITY-S_T-EIP l CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

o undlcated 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

Feliof the corporatiorr-or the receiver or frugtee ernpowerdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with an pddrass, with g1 other |Ike empowered.

= oTvan M. Neup ﬂﬁ///z/ﬁ L_95Lsiys

SIGNATURE:

7

fIGNATURE AND TYPED OR PRIN”ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #



