2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ITBRIT, INC.

DOCUMENT # P98000021934

Principal Place of Business

4270 NE 24TH AVE
LIGHTHOUSE POINT FL 33064

Mailing Address

4270 NE 24TH AVE
LIGHTHOUSE POINT FL 33064

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90036 042 ***150.00

UIZE 0%

us Us

RPN R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
w0l Applicable
- - ; —
Zip Country Zip Country 5. Cenifcate of Stalus Desies [ $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- Lt e e - e - - - Name- - - - —— e~ L e

GONZALEZ. HICARDO A
28 WEST FLAGLER ST.
STE. 600

MIAMI FL 33130

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

City Zip Code

FL

¢ SIGNATUHE
gy 1
UL $ A AT e RS e e
=9, Thl;spéorp tlomé' glb‘létc;gatxsfy 5 ARt
sl Taxfilin requl,remem andeleolstodoso
: .‘“(Seecntenaon back)'* ]

oo W

FiLE NOW"! FEE IS 3150 DO'. :
T ., After MAY,; 1, 2001 Fee will be $550 00
- Make Check Payable to Department of State -

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 11 il

11, ' i OFFICERS AND DIRECTOHS 12. .
TITLE PT O Delete TNLE Ol change [ Additon | &
NAME BASCOMBE, TIMOTHY P NAME =
STREET ADORESS | 4270 NE 24TH AVE STREET ADDRESS 3
Ciry-s1-2ip LUIGHTHOUSE PQINT FL 32064 CiTy-51-2IP g
TITLE [ pelete TITLE O change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

o - - Cieeee . _Dogee.  QMe o} o o _ OCrange _[]J Addition
NAME " HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-7IP
TITLE [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2P
TILE O Delets mE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ZP_ | L . . CITY-§T-2P
TTLE _ Cloeke " T meE .~ | - * [ Crange - -(] Addiiion |
NAME- -1 =~ - e L ek Tadess e e et f v e .E--- m-.»-«: S NAME ) ., B , 1 . A N
STREET ADDRESS e . - .} smerravoness-| . .. . :
ev-srze, | L T LT o e Y cRomvestze ) o0 o T

13. | hereby certify that the information suppliegl with this filing does net gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementalport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation aor the recejusrertrpdide ermpovered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or an an attach , with ait other like empowered, li ’wa
SIGNATURE: T P Bpsavnde. fossivec T 45) 15321782 |

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Faytime Prone #




