-
[ ]
DOCUMENT #  P98000021934 Msay 12’ 20021‘ gi_()? o
1. Entity Name ecre ary O a e
ITBRIT, INC. 05-19-2002 90209 044 ***150.00
Principal Place of Business Mailing Address
4270 NE 4TH AVE - o 4270 NE 4TH AVE - S
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 ) i Co
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
NOT APPLICABLE TS
- - G —
Zip Country Zip ountry 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON“ Z’ RICARDO"A Street Address (P.Q. Box Number is Not Acceptable)
28 WEST FLAGLER ST.
STE. 600
MIAMI FL 33130 City FL [ ZpCode
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.
SIGNATURE
Signature, typad or printed name of registsred agent and titie if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. Added o Faes
{See criteria an back) O Make Check Payable to Department of State :
B OFFICERS AND DIRECTORS | ..
AL R gLt &
:BASCOMBE, TIMOTH BAbie <, <
5 [4270°NE 24TH AVE STREET ADDRESS §
LIGHTHOUSE POINT FL 32064 CITY-§T-27 &
" 18
TITLE O Delete TITLE Ol change [ Addtlion | O
NAME NAME "
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P !
TILE O3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTGSTIR, | o e e Qomysae . | Lo o -_, — - e— S
TTLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
THILE [ Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIHTY-ST-ZIP
13. | hereby certify that the information gupplied with, S filipg does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report grelipplemental repoprjruednd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thegesiver or lru_ste %d to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith-arrpeBresswithrait otherfikeermpowe ed- . .
n e [im) Rning Natt T\\FF‘( / / .
SIGNATURE: __ SGNATURE Rf‘eivEsd 3oy jot— G5h/S32~-1732
SIGfI‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / f)a!e Daytime Phone #




