2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000057798 Apr 04, 2000 8:00 am

INTEGRATED TECHNOLOGY SYSTEMS, INC. ecretary of State

04-04-2000 90098 016 ***150.00

Principal Place of Business Mailing Address
890 SOUTH DIXIE HIGHWAY 890 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FI. 33146-2603
Suite, Apt. #, efc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650725585 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREBEH’ GERHARDT A ESQ. Street Address (P.O. Box Numt.»er is Not Acceptable)

2222 PONCE DE LEON BLVD

PENTHOUSE STE

CORAL GABLES FL 33134 iy FL [ oo

8. The above named entity submits this statement for the purpose of changing its registered office'orir;‘g‘;istered agent, or both, in the S1ate of Flarida.

2

SIGNATURE
Signature, yped o printed namse of registared agent and ke § appiceble {NOTE: Registarad Agent signature raauiad whéln retnatatig) DATE
8. This _c_orporaﬂpn is eligible 1o satisfy its Intangible FILE NOW!!}’ FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fmng rgqu‘rement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payablé\lo Department of S/_taie
1. CFFICERS AND DIRECTORS l‘12. o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pefete TITLE [Jchange (7 Addition
NAME AVING, JOAQUIN G NAME
STREET ADDRESS | 5860 SW 57TH AVE - STREET ADDRESS
crv-st-zF | MIAMI FL CITY-ST-21P
TWLE VP O Delete TITLE [Jcrange [ Addition
NANE ALVAREZ, JULIO E HAME
STREET ADDRESS | 5960 SW 57TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! EL CITY-ST-ZIP
TITLE y( O pelste TITLE 6¢ or M [ Change  [] Addition
NAME WOLFBERG, DAVID A HAME
STREET ADDRESS | 5960 SW 57TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE O petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-2IP
TITLE [ pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / . /' CITY-ST-Z1P

13. | hereby certify that the information sybplied fgh this filj g does not qualify for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supflemghtalsepdefistrue And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéver of trustge efripowerdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, o on an attacheientpdth ap addrgsg, with/all other like empowered.

SIGNATURE: “ 2/20/00

( snenm‘\e AND TYPED 1HINTE NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daf Dayurme Phone #

- e — \ ]

CR2E034 (9/89)




