2001 UNIFORM BUSINESS REPORT (UBR) A

Jun 12, 2001 8:00 an
DOCUMENT # P97000061730 S ¢ £S
1. Enity Name ecretary of State
GO INFORMATION TECHNOLOGIES, INC. \// 06-12-2001 90001 016 ***550.00
Principal Place of Businass Mailing Address
4651 SW 51ST STREET 4651 SW S1ST STREET "
SUTTE # 812 SUITE # 812
DAVIE FL. 33314 DAVIE FL 33314
us us
» TP v AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied £
65-0768744 Not Applic
Zip Country Zip Country §. Cerlificate of Status Desired (| ?8‘75 Additional
e Required
6. Name and Address of Current Registered Agent. __ .. .. .._|_ .~ .. . .. 7. Name and Address of New Registered Agent -
Name
;géEg’gg_';lﬁ %TNEVENENRSEF?YQDRIVE Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
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.

AGNATURE

: Signature, typed or prinfed name of registered agenl and titie if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

_g‘?. “Trhisfﬁ.orporatiqn is eligibls t? se:tislfy(;ts Intangible Fl;.ni NOW!!! FEE IS‘|$1 50.000 10. Election Campaign Financing $5.00 May
Bx rm_g rgqmrement and glects 16 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fee:

(See criteria on back) Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Cdchange [Ad

NAME GITTER, DAVID NAME

STREET ADDRESS 19370 COLUNS AVENUE STREET ADDRESS

CITY-81-2IP MIAMI FL 33160 CITY-5T-21P

TITLE D O Dalete TITLE [1 Cnange [ Ad

A ROSENTHAL, MICHEAL NAME

STREET ADDRESS | 156 SW 32ND AVE. STREET ADDRESS

CITY-8T-2IP FT LAUDERDALE FL 33312 CITY-57-2IP

TITLE - elgie —~ - - TiE - |- S [J Change [T A

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIMiE [ pelete TITLE [JChange [ ]Ad

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2IP GITY-8T-ZIP

TILE 1 Delete TIMLE [ Change [ Ad

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

TImE U Delete . TIMLE O Change O Ad

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CiTY-57-2IP

with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informati
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
& ermpowered 1o execute this Teport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block

ddress, with all _ 963" BZ
'j;w:@ G;.Llf/ c'/s-/ol 7y <=

27 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawtima Phone #

13. | hereby certify that the information suppli
indicated on this report or supplementa)
of the corporation or the receiver or i)
changed, or on an attachment wi

SIGNATURE:




