FILED

. 12001 UNIFORM BUSINESS REPORT (UBR}) Mav 22. 2001 8:00 am

DOCUMENT # p96000057798 Secretary of State
1. Entity Name
. e s ooz 05-22-2001 90649 001 ***300.00
INTEGRATED TECHNOLOGY SYSTEMS, INC.
Principal Place of Business Mailing Address
890 South Dixie Highway 890 South Dixie Highway
Coral Gables, FL 33146 Coral Gables, FL 33146 1918
2. Principal Place of Busingss i 3. Mailing Address o )
1500 San Remo_Ave. i 1500 San Remn Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 300 Suite 300 '
City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-0725585 Nol Applicabie
Zip Country Zip Country - . $8.75 Additional
33146 . USA 1 33146 : USA 5 (_Jertlf_{c;ate of Statys D?S|Ted IX _ Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mary Lou Rodon Alvarez
SCHREIBER, GERHARDT A‘. Street Address {P.O. Box Number is Not Acceptable)
2222 Ponce de Leon Blvd.
Penthouse STE 2222 pPonce de Leon Blvd, Penthouse Suite
Coral Gables, Florida 33134 Cit Zio Go
y ip Gode
) Coral Gables FL | "33734
8. The above named entity submitgafs spifernent fer the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 5 paefor £ aof fMj tis if applicabl (NOTE: Registered Agent signat e wh tatng) May 9’ DfrEOO"
ignature, typad or Efted fama of regigire 5d title if applicable. NOTE: Regis ered Agent signature required when rainstann:
9 ion is eligible (0 salisfy its Infangbl FILE NOWI! FEE IS $150.00
. This corporation is eligible to satisfy its Imangible L 10. Election C ian Fi .
Tax filing requirement and elects ta do s0. After MAY 1f 2091 Fee will be- 55?0.00 . Tfﬁ:{ lgzndaén;s:lr?;mi ::nmﬂg - Egjﬁqongzz SBe
(Ses criteriaon beck)— - -—  ~——[E——|-=Make'Check Payabie to'Departmentof State™51 —— N
1. OFFICERS AND DIRECTORS ; 12, ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE R Changs [ Addition
NAME AVINO, JOAQUIN G. NAME :
STREET ADDRESS | —SO60—S—5FEh—Aver smeerancress | 1500 San Remo Ave., Suite 300
CITY-5T-2IP W arv-s.ze | CORAL -GABLES FLORIDA 33146
TITE VE ' 1 Delete TME 00 Change [ Addition
NAME ALVAREZ, JULIO E. NAME )
STREET ADDRESS %—SWLS?-HH—A%——— sweersocress | 1500 San Remo Ave,, Suite 300
CITY-§T-2IP M A 33143 orv-si-zp - [CORAL GABLES. FLORIDA 33146
e - 1 Detete me s Change (] Addition
NAME [FBER NAME
STREET ADDRESS WOS 969 SWGS’ ._?DAI ) VI;D A. streerancress | 1500 San Remo Ave,., Suite 300
CITY-87-2IP ey 4 A orv-sizp [CORAL GABLES FLORIDA 33146
—Miamio—PFE=—13143
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE 1 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-$T-2P
TINE {J petete TIMLE [ Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@V &7 Gl 5-10-Q 1 (30¢)666~SY 74

i
'
SIGNAMERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # l

CR2E034 (11/00)



