2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005849

1. Entity Name

INFORMATION TECHNOLOGY AUDITING & CONSULTING, IN

Principal Place of Business

20425 NE 10TH PLACE
MIAMI FL 33179

MIAMI FL

Mailing Address
20425 NE 10TH PLACE

33178-2549

Apr 22,2000 8:00 am

FILED

ecretary of State

04-22-2000 90040 032 ***150.00
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§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SCHWARTZ, ARTHUR
20425 NE 10TH PLACE
MIAMI FL 33179
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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.
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9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $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 | Added to Fess
{See criteria on back) d Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ Delete TILE O change [ Addition
NAME SCHWARTZ, ARTHUR NAME

STREET ADORESS | 20425 NE 10TH PLACE STREET ADDRESS

CitY-5T-2iP MIAMI FL 33179 CITY-5T-2IP

TITLE [ Deleie TILE DO change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-27IP

e [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TILE [3 Change  [J Addition.
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TLE ] Detels TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-BT-TP L ) CiTY-S1- 2

13. | hereby certify that the informaticn supplied with this filir;g does not 'q-uarify' for the exemption stated in Section 119.07(3)(7), 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 officer or director
of the corporation or the receiver or trustée empowered to gxecute this r pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowkred.
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