2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # PG9000009483 FILED
1. Entity Name Jlll 13, 2000 8:00 am
INFORMATION & TELECOMMUNICATIONS SERVICES, INC. Secretary of State
" 05-16-2000 90168 026 ***150.00
Principal Place of Business Mailng Address ™~
21290 HAZLEWOOD LN, 21290 HAZLEWOOD LN.
BOCA RATON FL 33428 BOCA RATON FL 334281725
T e v A MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FEI Number Applied For
o 65" Oq 0 2.0 o 6 Not Appficable
- e ’ Couniry - = o Zp Country 5. Cartiﬁcaté 61 Statys Dasiréd T |j -?eas-zasq l?::g:ﬁonl N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
Neme
g"YzAgso' MAHAM%%% N, Streat Address {F.O. Box Number is Not Acceptable)
T T BOCARATONFL3M28= "~ e ) T T T
City ‘ ’ FL Zip Code

B. The above named antity subits this statement for the purposa of changing its registered office of registered agent, or bolh, in the Stale of Flarida.

A R

SIGNATURE
Signalure, lypad of prnted name of registered agen! and fitle it applicable {NOTE. Regisiared: AQoM sipnature recuired whan réinsiaung) DATE
9. This corporation is sligible to satisly its Intangible FILE NOW! FEE IS $150.00 10. Electi R
ol . . Election Cam n Financing
Tax fifig requirement and efects to do 5o. After MAY 1, 2000 Fes wilt be $550.00 Election Compaign financing  _ $5.00 May bo
{See criteria on back) O Make Check Payable to Department of State ‘
", . QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 11
Tine D O peiete TILE - {JCrange [ Additign
NAME ILYAS, MOHAMMAD NAME
staeer ADDREss | 21280 HAZLEWOOQD LN. STAEET ADDRESS
Cy-s1-2P BOCA RATON FL 33428 CITY-ST-2P
me O detete TE . [dchanga [T Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
GiTrST-Z2iF- -—— - ~ CHY-S1-2IP -
HILE O oeiets TLE {0 Change [ Additian
NAME NAME
STREET ADDRESS_ STREET ADDRESS
LU S I . Revs-m@ L o B e
TIME (7 Dekete TmE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2IP CITY-ST-21P
e : [ pelete MLE O Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS .
¢Imy-51-2P CITY-ST-2P
nag O oo TnE Clcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-5T-21P CIFY-ST-2IP

13, | hereby cerify that the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 119-07"3)(0. Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is rue and accurate and (hat my signature shall have the sama Iegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like ampowered.

SIGNATURE: MOHAMMAD ILYAS) m‘a‘/ e frose

[

GHINATURE AND TYPED OR PRINTED NAME OF SHINING CFFICER QR DIRECTOR Daytyna Phone #

CR2E034 (9/99)



