2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032199 D oty of Gtate™

INTERNET INFORMATION TECHNOLOGY, INC. 02-25-2000 90025 038 ***150.00
Principal Place of Busin:ess Mailing Address
2835 HOLLYWOQD BLVD. 2835 HOLLYWOOQD BLVD.
SUITE %0 SUITE 300 LUy LbbHd
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4235
us us
S TR VSR AR AR
Suite, Apt. #, etc, Sufte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appued For
05-0741226
Zip Country Zip Country $8. 75 Additional

5. Certificaie of Status Desired |

Fee Required o

~ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHMAN PARAST' MAHMOOD Street Address (P.O. Box Number is Not Acceptable)
870 SAN PEDRO AVE.
CORAL GABLES FL 33156
City FL Zin Code

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

SIGNATURE
Signature, typad of printed rame of registered agent and tie f applicable. (NOTE' Registerad Agent signature required when rainstating) DATE
9. ;hisfflz_orporaiipn is eligibl;,- 1(I) s?tisfyc;ts Intangitle FILE NOW!i! FEE IE? $150.00 10. Election Campaign Financing $5.00 viay =
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 5 Detete TITLE [ Change [ *_.
NAME ROSSIE, REEZA V A
STREET ADDRESS | 8825 SW 97TH TERRACE STREET ADDRESS
CIY-ST-21P MlAMl FL 33176 CITY-ST-2IP
TITLE VT 3 Delete TILE M Change [
NAME MAHMOOD, PARAST PARAST NAME Manncoh , taWMnR s Pan asT
STREET ACDRESS | 870 SAN PEDRO AVE STREET ADDRESS
oinv-ST-2P - 4-CORAL GABLESFL 33156=~=~ —- - s s QoS | o -
TITLE Lo O3 Delete TIE O Change [ °
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delets TILE [ Change [J°.
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP GITY-87-2IP
TIME [ Celata TTLE O Change  [1°
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e O belete TILE Ochange O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

e

13. | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 152 . !
indicated on this report or supple gport is true and accurgf@ hnd that my signature shall have the same legal effect as if made under oath; that { am an afficer or e
of the corporation or the recejver, E egnpowered to exe fite this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an atlash t
SIGNATURE: _/ /.2 V¥3/e0  AA4-NCAHE

5IG¥ATIJHE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale’ Daytima Phone #




