t 2060 UNIFORM BUSINESS REPOURT (UBH)

DOCUMENT # P96000092462 FILED
1. Entity Nam
. May 17, 2000 8:00 am
INDUSTRIAL TECHNOLOGY CORP. Secreta of State
05-17-2000 90989 015 ***150.00
Principal Place of Business Mailing Address
11035 S.w. 139 CT 1035 SW. 139 (T
MIAMI FL 33186 MIAMI FL 33185-3248
=TT > AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0707 148 Not Applicable
2p Country Zip Country 5. Certificata of Status Desired O Eg'zgqﬁfeﬂﬁc’"af
T -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
ESPINOSA, LIISA M Street Address (P.C. Box Number is Not Acceptable)
11035 SW. 138 CT
MIAMI FL 33186
City FL Zip 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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registarsd agent and titie f applicable. {NOTE' Registersd Agent signature required when reinstating) DATE
9. This corparation (s eliglble to satlsty its Intangible FILE NOW!!! FEE IS $150.00 1. Blection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P (7 Detete ML [J Change [ Addition
NAME ORTIZ, JOSE A NAME
streer Aponess | AV. REPUBLICA DE PANAMA #5569 STREET ADDRESS
ov-s-zP | |IMA 34 PERRD) CITY-ST-2IP
TITLE VP () Delets TITLE O Change [ Addition
A ORTIZ, FRANCISCO F o
streeT anosess | AV. REPUBLICA DE PANAMA #5569 STREET ADDRESS
cmy-sT-zf . [.LIMA 34 PERU . | cnv-stze
TITLE S O pelete i TIFLE T T Change [ Addition |~
NAME ESPINOSA, LUISA M NAME
sTReeT AnDRESS | 11035 SW 139TH CT J STREET ADDRESS
GITY-ST-ZPP MIAM) FL 33186 GITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP LITY-3T-If
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1IP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath: that I am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with gH ojper like empowered.
. 4

SIGNATURE: __ SICNA/ Ao tecod™— wbsln  [RS)3FETT/

SIGNATURE AND TYPED OR Pmmﬁﬂms OF SIGNING GFFICER OR DIRECTOR 7 the v Daytima Phone #

CR2F034 (9/99)



