2000 UNIFORM BUSINESS

REPORT (UBR)

EREEL

DOCUMENT # PG8000040547

1. Entity Name

IN-TOUCH TECHNOLOGY GROUP, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90881 041 ***150.00

901 PONCE DE LEON BOULEVARD
SUITE 304
CORAL GABLES FL 33134

Principai Place of Business

901 PONCE
SUITE 304

Mailing Addrass

CORAL GABLES FL 33134-3073

DE LEON BOULEVARD

e S
- - = S i

2. Principal Place of Business

e a-

3. Malling Address

(T

Suite, Apt. #, elc.

Suite, ApL R Bt

— TR0 NOTWAITEINTHISSPACE . _ . ___

City & State City & State 4. FEI Number Applied For
05-009302Y APPLIED FOR Not Applicable
Zp Country ap Country 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

JUUAv ROBERT JAMES Street Address (P.C. Box Numt;er is Not Acceptable)

901 PONCE DE LEON BOULEVARD

SUITE 304

CORAL GABLES FL 33134 & R

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, typed or printed name of registered agent and Lle if gpplicable

{NOTE: Regislersed Agsnt signature raquiréd when reinstatng) DATE

§. This corporation 15 eligivie v satsiy is Intangitiie—
Tax filing requirement and elects to do so.
(Sea criteria on hack) ™

= FEEROWRFFEE IS 5000
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election (_I'ampaign Financing
Trust Fund Centrigution.

L

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11 -~
TIE PS O Delete TILE [l changs [ Addlion | &
NAME JULIA, ROBERT J NAME %
STREETADORESS | 901 PONCE DE LEON BLVD STE 304 STREET ADDRESS o
CITY -57-21P CORAL GABLES FL 39134 CATY-ST- 20f et w
i

TITLE [ Detete TITLE [J Ghange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE J elste TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Ghange  [] Addition
NAME NAME — C— T
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

" TIILE ] Dalete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - o
CITY-ST-2P CITY-31-21F -

13. | ngeby certify that the information supplied with this filing does not qualify
is trug and accurate ary#

indicated cn this report of supplemental report
of the corporation or the feceiver or -
changed, or on an attachment wWith

SIGNATURE:

for the exemption stated 1n Section 112.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that { am an officer or director
it as required by Chapter 607, Florida Statutes; aryd that my name appears in Block 11 or Block 12 if:-

H26/00 s sglir?

SIGHATURE AND TYPED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Cate 7 Dayume Phone #




