FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1003, Secretary of State

DOCUMENT # F4( 000045 1759 05-13-2002 90091 048 ***150.00
1. Entity Name  __ .
ITA of Floriday Inc:

2; P;incip‘alri’léce :)f ' SiNEess . 3. Mailing Address
1,30 Aloe Ave L 30  Aloe Ave .
Suite, Apt. #, elc. Suite, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE
City & State Cily & State ; 4. FEI Number - Applied For
COGOnw{'Qa:k) FL conwt Creek FL (;S-—(’)(i,,"l‘@ iy Not Applicable
Zip Country Zip Country * . . $8.75 Additional
22,0 (‘3 u -S A 330 Cﬂ 3 LS A 5. Certificate of Status Desired 7 Fee Required
e R I T _tmmraes - <7~ Raimd and Addrass of Current Begisterad Agent - e e e o -

= _VincentRandazzo

Street Address {P.O. Box Mumber is Not Acceptable)

" Coconut Creek FL | "3%%..3

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

pl

i AT SEY

R
SJ3NATURE : :
- Signatse, typed or printed name of regisiered agent andtitle ¥ appiicabile. {NOTE: Registered Agent signature required when relnstating) DATE !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) a

11. QOFFICERS AND DIREC

o Vincent Randazzo

NAME

smeeraneess | 2630 Al Ay
CITY-ST- 2P Coconut Cpeet i Fi 32063

TLE

NAME

STREET ADDRESS
CITY.ST- 2P

JmE L)
T TR e e Lt e s e b e L L

NAME

STREET ADDRESS

CITY-ST- 2P

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B Addedio Fees

CR2E034B (12/01)

TITLE
NAME
STREET ADDRESS |
CITY.S1- 2

TITLE

NAME

STREET ADDRESS
CITY-5T. 21p

TALE
NAME
STREET ADORESS
CIy-sT-.2Ip LCITY.

ey A e s i

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stat {3)4). Florida Statutes, | further certify that the information
indicated on this repart or supplemepl report is true and aggurate and that my signature shall have the same | 2gal effect as If made under oath: that | am an officer or director
of the corporaticn or the receiver prirustee empowered ta'e}ecute this rggRyt as required by Chapter 607. Florida Statutes: and that my name appears in ___I_Block 11 or on an

attachment with an address, ivell other like empower 7 ¢;‘ /i'; Aﬁ"‘ 2}5‘— 26D

SIG NATURE: IRE AND TYPED OR PRILFED NAME CF SIGNING OFFICER O REC‘I’%’. Daytime Phone #

R &




