2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000006674 Secretary of State
1. Entity Name 05-02-2003 90221 026 ***150.00
INTERTECH CONTROLS, INC.
Principal Place of Business Mailing Address
11410 INTERCHANGE CIRCLE NORTH 11410 INTERCHANGE CIRCLE NORTH wevorRry
MIRAMAR FL 33025 MIRAMAR FL 33025
- : AN I AAD IR
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. . Suite, Apt. #.¢tc. . [0 CHECK HERE IF MAKING-GHANGES - — -
City & State City & State 4. FEI Number Applied For
65.0807515 Not Applicable
Zp Country “ip Country 5, Cerlificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BINNi, BASSAM K
1491 MEADOWS BLVD

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

FT LAUDERDALE FL 33327

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOGTE: Registered Agent signature required when rainstating ) DATE
FILE NOW!l! FEE IS $150.00 . o
X 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 = Y

Make Check Payable to Florida Department of State Trust Fund Coritribution. = Added to Fees
10. . OFFICERS ANES DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TME P [ Delete e b [ Change A Addition
NAME . | BINNI, BASSAM K NAME LucinbA R. CowDREY

strees anoress | 1491 MEADOWS BLVD STREETADDRESS | 1L MEABOWS BLVD

crv-st-zp |FT LAUDERDALE FL 33327 CITY-ST-2P © . wested, FL 33337

TITLE 4D [ Delete TILE (J Change [ Addition
cneme==" | BARAKAT,-OUSSAMA - - - A nase .

sTReeT ApoRess | 2373 SCOTTWOOD STREET ADDRESS

CITY-ST-2IP TOLEDO OH 43620 CITY-ST-2IP

TLE D [ celate TITLE O change [ Addition
NAME SPAFFORD, CHRISTOPHER NAME

sTREET ADDRESS | 67 OAKLAND ST STREET ANCRESS

CITY-ST-2IP WILBRAHAM MA 01095 CITY-3T-2IP

e D O Delste TLE O change [ Acdition
NAME EKLUND, MARIA L NAME

streer anoress | 5686 ROCK ISLAND RD # 117 B smeer apomess

Cry-s1-71P TAMARAC FL 33319 CITY-ST-21IP

LE D B Delele THILE [ Change  [T3 Addition
NAME NAVAS, MIGUEL NAME

sTREET ADORESS | 2266 NW 157TH LANE STREET ADORESS

crv-s1-zp - | PEMBROKE PINES FL 33028 GITY-ST- 7P

e D 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: *@%&’@ E RBBassan. Brvni e Gi5t/-b03-20 00

/SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2
o

=]
<

CR2E034 (10/02)



