2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055125

1. Enity Name

INDUSTRIAL TRACKING SYSTEMS, INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90065 022 ***150.00

3305w 187 AVE o 3(:.':‘3;\:‘63; AVE  FL 30009
PEMBROKE PINES FL 33029 P KE PINE
us us 948306

2. Principal Place of Business 3. Mailing Address

GO RAE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

i

City & State

4. FEI Number

Applied For

City & Stale 65"%85690
Not Applicable
Zip Country ap Country 5. Certificate 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
Name

FERNANDEZ’ RAIMUNDO Street Address (P.0. Box Number is Not Accentable)

330 SW187 AVE

PEMBROKE PINES FL 33029

City

FL

Zin Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title It applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corperation Is eligible to satisfy its Intangible

.. FILENOW FEE IS $150.00. . —_ ..

“10. Election Campaign Financing ™

7 7"$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE P Delee TILE P - Cchenge PR addicon | §
NAME HART, TIMOTHY ﬁﬁ NAME fest dQNT 2. o
sTReET ADDRESS | 9120 SW 68 ST STREET ADDRESS CP\‘(& los L-DPE ﬁ) . b_a 134. §
crv-st-2¢ | MIAMI FL 33173 sme-stae | 42 A2 S\ ZNA‘T@L . ‘ﬁ! Fi/ I‘EI.‘:‘J
TILE VP O pelete TMLE Y Ochange [JAddtion |G
NAME FUNDORA, JOSE L NAME
STREET ADORESS |- 18895 NW 62 AVENUE #£202 - STREET ADDRESS
omv-st-zp- | MIAMI FL 33015 CITY-ST-21P
e g VY 1 Delete Tme NP ofF%nles & Mﬁﬂ(ﬁ\ng EAchange [ Adcition
STREET ADORESS | 330 SW 187 AVE STREET ADDRESS A0 S\WN i8] AVE
or-si2¢ | PEMBROKE PINES FL 33029 o727 ‘;‘})am BLoke Pines, FL— 32024
TITLE O elete TITLE CJchange [ Additien
NAME RAME

" STREET ADDRESS™ —BTREET ADDRESS | oo e .
CITY-§T-20 GITY - §T-2IP ;
TIME [ Detete TTLE ' . -~ [OcChange  [J Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
CATY-SF- 2P CITY-ST-21P
TInE [ petete TILE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2F CITY-ST-2IP

13. | hefeby certify that the informati
indicated on this report ornstpplemeytal report is true and accurale and that
of the corporation or the i

ap ddress, with all other like'empowered.
A . ]

ustee empowered 10 execute this report as required by Chap

0 suppliéd‘@ith' this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
ter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

4l \1leo 4HAo\-536T

T AP ORISS FERNIANDEZ

D-QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date

Daytima Phone #




