2000 UNIFORM BUSINESS REPORT (UBR)

‘ P98000052117 .
1. Enty Name May 16, 2000 8:00 am
|.T.C. INVESTORS TREND CORPORATION Secretary of State
05-16-2000 90113 043 ***150.00
Principal Place of Business Mailing Address
999 BRICKELL BAY DR 999 BRICKELL BAY DR
APT 1504 APT 1904
MIARI FL 33131 MIAMI FL 33131-2933
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0842637 Mot Applicable
Zi b Zi Count iti
° Country P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
— _ ) — —_— Foe Roquired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER! OSCARE Street Address (P.O. Box Number is Nol Acceplable)
111 N.E. 18T STREET
#807
MIAMI FL 33132 o FL [Zoo
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 nama of registerad agent and title if applicabls. (NOTE. Regrstered Agent signalure required when reinstating} DATE
8, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE {8 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 I
TILE D O Celete TME Ol change [ Addition | &
NAME BERGER, OSCAR E NAME %
STREET ADDRESS | 999 BRICKELL BAY DRIVE APT 1804 STREET ACDRESS pa]
CITY-8T-ZIP MlAM' FL 33131 CITY-ST-2IP utd
[
TILE D [ Delete THLE () Change [ Addttion | O
NAME FILHO, CHICRI A NAME
STREET ADDRESS | 999 BRICKELL BAY DRIVE APT 1904 STREET ADDRESS
| Ciy-5T-2P M'AM' FL 33131 CITY-ST1-2IP
Lme. - e = oglete - QmmE [ — . [ Change____[7] Addition _
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CiTY-87-2IP
TITLE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
L Nam NAME
+ STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TILE (O Delere TILE []change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2iP
13. | hereby certify that the Information supplied with this filing does 7nqu'ua for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialraport is true and accuratd and tfat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver g gawered to execute fhis g#port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i eTnpfwered.
(3 - T . Oscar E. Berger 04-10-0
. LWL Y e TR . 2 S . - -
SIGNATURE: A e R e o g 0 (305) 373-9671
SIGNATURE AND TYPED OR PRINTED NAMEQOF ;sﬁNING OFFICEA OR DIRECTOR Date Daytime Phone #




