2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000076584 Apr 12,2000 8:00 am

1. Entity Name

INVESTOR TRUSTEE CORP-

Principal Plzace of Business

6655 SOUTH DIXIE HWY
MIAM! FL 33143

2. Principal Place of Business

Suite, Apt. #, etc,

#100
City & State

Miami, Florida 33173

ST 3, Mailing Address ”ll”m "”ll

7775 S.W. 87th Avenue

ecretary of State

04-12-2000 90015 027 ***150.00

Mailing Address
6655 SOUTH DIXIE HWY

MIAMI FL 33143-7919 6 3 5 9 2 4

AR ARG

Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State 4. FEI Number ' Applied For
650782865 Not Applicable

) ) " —
le3 3173 l ' Country Zip Country 5. Certificate of Status Desired 0 ?Eg.g?qlﬁgcghonal
o 6. Name and Address of CLqugnl Registered Agent 7 77, Name and Address of New Registered Agent
— P [ —————— —_— = . e = — —— —7Na-ﬁ_|—e- - T o ——— —_— - T —
NEWMAN, MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
6655 SOUTH DIXIE HWY
MIAME FL 33143
7775 S.W. 87th Avenue #100
Ci N . i )
YMmiami FL |$31%%
8. The above named entity submits this statement for the purpose of changing i istavoc-ail egistered agent, or both, in the State of Flerida.

Z /Z‘//@a

{NCTE: Registerad Agent signatura required when Teins = — DATE !

9. THESETa s s o3BT satisty s Intangivie * FILE NOW!!! FEE IS $150.00 . e

Tax Tn‘lng rgqu'wremem and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. EE;:IIEEr%ag;i‘r?;uzg:ncmg O fgi'e%qohg’é?e

{See criteria on back) a Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE ¥ Change [ Addition %
NAME NAME 2
STREET ADDRESS %Ms%hhrw%ml-ﬂsw STREET ADDRESS 7775 S.M. 87th Avenue #100 &
oTv-sT-7P | MIAMI FL 33143 Cirv-5T-2P Miami, Florida 33173 o
TLE [ Detete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P
TITLE 7 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE [ petete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE T pelete TILE [ Changs (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. [ hereby certify that the information supplied with this filing dees
indicated on this report cr supplemental report is true and ¥

changed, or cn an atiachm
] :'%
'_-'. ez 1]

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
et any sRInature shai! have the same legal effect as if made under cath; that | am an officer or director
b 57T as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EL P. NEWMAN S o for B BED T

eI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” * Daytima Phone #




