2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074233 FILED
1. Entily Name A r 26, 2000 8:00 am
INTERNATIONAL TECHNICAL LOCATION SERVICES, INC. ecretary of State
04-26-2000 90142 027 ***150.00
Principal Place of Business Mailing Address
100 NCRTHEAST 39TH STREET 100 NORTHEAST 39TH STREET
MIAMI FL 33137 MIAMI FL 33137-3632
U LV e U
e s AR AEE AU A
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State - - City & State 4, FE! Number Applied For
65-%97527 Not Applicable
Zip Country Zip _ Country o 5. Certficate of Stalus Degired [ fese;‘fg ljsi\rc:::;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPOHATlON SERVICE COMPANY Street Address (P.O. Box Nurnl;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code -

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

SIGNATURE ! -+ = * ce o e

Signatura, ;y"psd ﬁr printed name of registered agent and t;t\;a it a;ppl‘tc;lblle (I’:lOV:I'I;Z:‘Ra—gistered Agenl signature rsquired when reinstating) DATE
‘ L L . "
9. Ihtsfc!:_orpor_atsgn is ellg:b;a t(IJ sansfycnits Intargible FILE NOwW!! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fess
(?eeﬂ?me!‘a. 9”“3??03‘) Lo T Yol ‘ly\ﬂ‘akg,Check Payable to Department of State
11. OFFICERS AND SYBECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE O Ghange [ Addition
NAME KRAMS, STEVE NAME
sTREET aD0RESS | 100 NORTHEAST 39TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP
TITLE 1 Delete HILE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS — — -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CIry-S1-21P
TITLE [J Delete TITLE {7 thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2IP CITY-8T-21P
TLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ; CITY-ST-2IP

thi fiy‘ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

inciicated on this report o s is tpfle 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 re r trustee ered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachgfient ifth an addyés ith all other like empowered.
SIGNATURE ) RO ATEE
. NATURE Al WPEWHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



