o | | |
FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P48000000730 ‘/ 05-15-2002 90071 002 ***150.00

1. Entity Name

US INTERNET TECHNOLOGIES , INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
500 ANSTRALIAN ANENUE 500 KUSTRACIAN Ma\me
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SANTE 510 SUTE GLo
City & State City & State 4. FEI Number Applied For
U)EST P Pared , FL UJEST PRam Behcy , Fu L503ALT O > Not Applicable
Country Country ) ! . $8.75 Adduionai
33‘_\_ o\ VS . 3 2400 Us i 5. Certificate of Stalus Desired a Fee Required
7. Name and Address of Current Reglistered Agent
o e - - — . . P V. S-S S N,ame‘ jRC’K M' RRMO(J - i ea i — — - e i
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable}
City Zip Code
WEST PALM BERCH "3340)
8. The abﬂ e MWWFF”W‘ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE L/ 2 9 2/
5# /(ue iyped or printed name of registerad agent and Llke il applicable. (NOTE: Registered Agem signalue requred when renstaling)
January 1 - May 1 Feo Is $1%0.00
oo et sty e Arer Moy 1, Foa I $550.00 1. lecion Carpan noncing _$5.00 way e
s ? equi back) D Amanded UBR is $61 25 Trust Fund Contribution. | Added to Feas
2 \=F€ criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I
e PRESIDENT TE ; g
e Jre. M. RAMOS NAE ‘j 2
SRETADDRESS | 5o P S TRALIAN PRIE. SUGTE 510 STREET ADRESS s
CY-STIP | ASELY PPa ppiewt , B 23400 an-stze | 2
TILE VitE- PRES\DEN T me }i ﬁ
NAE KARL A, KARWLERT N ‘\ &
STREETADDRESS | 00 AUSTRIRLIAN PUE. SULUTE Sio STREETADDRESH
ov-ST-ZP ]GRBT PR BEREH , FL 33400 cIv-sI-zp
TIE TRERSY RER, TLE ;}
NAME HERBERT KAWLERT o0 - HAME $1i
STREET ADDRESS \TE ) STREET ADDRESS |
00 RUSTRAUIAN AVE. }
R CITY-ST-2P __ --g\,ue?,'r PALM- BEREH -, FL 23400 — . ] OWV.ST-2P . JL - ,__.__,,__Do NOT WRI-[E_M_, ——
TITE TRE ‘
e el IN THIS SPACE
STREET ADDRESS STREET ADORESS |
CITY-57-7P cry-stzp b
e TMLE fi
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P oITy-ST-2P \%
e TTE ;;1
NAME HAME i
STREET ADDRESS | STREET ADDRESS h
CiTY-ST. 2P 7 CiTY-S7-2P M
13. 1 hereby certily that thefinforrRation sgdpplied with thigfi g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su| tal report is nd accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer g trustee em 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 of on an
attachment with an ad{iress, with Allpther like efed.
SIGNATURE: /1o
ms’n}hwz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR / 4 /Dal.e Daylime Phane #

v




