2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000039244
INTERNATIONAL TECHNOLOGY TRANSFER, INC.

FILED

ecretary of

Principal Place of Business

309 GRAND AVE
#305
MIAMI FL 33313

:

Mailing Address

3109 GRAND AVE
#305
MIAMI FI, 33133-5103

2. Principal Place of Business

3. Mailing Address

I

R

Zg8oo Biscayre RWD M

Apr 18, 2000 8:00 am

State

04-18-2000 90198 008 ***150.00

I

" Suite, Apt. #, etc._. Suii.-.Apt_ﬂ,.slc,__. U DO NOTWRITEN-THIS SPACE——
loos
City & State City & State, 4. FEI Number Applied For
"
At el 650749140 B Not Applicable
Zip Country Zip ' Country » ) $8.75 additional
g.g 127 Js 5. Cerlificate of Status Desired a Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nama

LAX, MICHAEL H PA

1570 MADRUGA AVE
SUITE 311

CORAL GABLES FL 33148

Street Address (P.O. Box Number is Not Acceptable)

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

Signatura, typed cr printed name of registered agant and title if applicable. {NOTE. Registered Agent sighatura reguirad when rainstating) DATE

9. This corperation is eligible to satisty its Intangible e e
Tax filing requirement and elects to do so.

(See criteria on back)

g

FILE NOW!IL.FEE IS $150.00 __
‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing * ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS N RHA ) " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TITLE [ change [ Addition
NAME KOORITZKY, GRAY NAME

streeT sooREss | 3109 GRAND AVE., #305 STREET ADDRESS

CITY-ST-2IP CORALGABLES FL 33146 CITY-S1-21P

e 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-5T-2P ’ CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZIP

TITLE o [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - N R - STREET ADDRESS _ e

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CiTY-5T-21F

e [ pelete TITLE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZP

13. i hereby‘ceftify that the information suppLi-ed with trﬁis'fiiing does not i:maliiy- for the exemption stated in S;ciliicihiﬁéfﬂ(a)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sUpplemental report is true 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 o the receiver or trustee empoyered {o 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 addresg, Jfith all cther ke empowered.

Aoy
CHET
WL

G,#fTICER OR DIRECTOR

SIGNATURE:

Date Caytme Phone #

SIGNATURE AND TYPED OR PRINUNAME OF ;i j

CR2E034 (9/99)



