2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90146 020 ***150.00

DOCUMENT # P96000055125

1. Entity Name

INDUSTRIAL TRACKING SYSTEMS, INC.

Principal Place of Business Mailing Address
330SW 187 AVE 3308w 187 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

M AN IRAB N AR

2. Principal Place of Business

<SuleAPLA N ee e | SSdleARtRee L _[J_CHECK HERE JEMAKING CHANGES
City & State City & State 4. FEI Number 65"%85690 Apnlied For
' Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired -l $8'75 'dfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

FERNANDEZ, RAIMUNDO

Street Address (P.O. Box Number is Not Acceptable)
330 SW187 AVE

PEMBROKE PINES FL 33029

City FL Zin Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. X 1. _1S. e -
T ’&Om'l'}ﬁjg‘st‘m‘m:&w}:‘m' — — -~ == -.-|--8: Election CampaignFinancing - -——-$5,00-May Be—
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ oelste TITLE [ Change [ Addition
HAME LOPEZ, CARLGS NAME
staeeT anoress | 4232 SW 2ND TERR STREET AGDRESS
CITY-$T- 2P MIAMI FL 33134 CITY-ST-7P
TMLE VP T Delete TILE [ Change [ Addition
NAME FUNDORA, JOSE L HAME
sTREET ADDRESS | 18995 NW 62 AVENUE #202 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33015 GITY-ST-21P
TITLE VSM ™ Delete TILE [C]Change [} Addition
NAME FERNANDEZ, RAIMUNDO NAME
STREET ADDRESS | 330 SW 187 AVE STREET ADDRESS
erv-st-2¢ | PEMBROKE PINES FL 33029 ciry-sr-2P
TILE P 1] Defete TIMLE [J Change  [] Addition
NAME KNISELY, THOMAS HAME
sTREeT ADDAESS |109 CALLE BELLA LOMA STREET ADDRESS -
CITY-ST-2Ip SAN CLEMENTE CA 92672 GITY-ST-2IP
TIMLE [ 2 Dalste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that ‘the informi&ion suppliad with thig)filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repest is L€ and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver & trusteg’erjpatvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . with all other like empowered

SIGNATURE: __ SIGINWIERE REQUIRES ‘il }OS 208-577- 4313

SIGNATURE AW‘I A WED NAME OF SIGNING OFFICER OR DIRECTOR Dala l Daytims Phona #

|

0120890

dd

CR2E034 (10/02)



