2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015470 , .. Feb 12, 2001 8:00 am
1. Entity Name | r f
ITG INNOVATIVE TECHNOLOGY GROUP CORPORATION ' Sec etary of State
02-12-2001 90252 048 ***158.75
Principal Place of Business Mailing Address !
2968 RAVENSWOOD RD 2068 RAVENSWOOD RD
UNIT #109 UNIT #1038 \ ELYIL €
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 ) .
e s : R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . ‘ 4. FEiNumber 650314612 Applied For
Not Applicable
Zip Country Zip Country . 8, Ceriificate of Status Desired { ?g'ggqlﬁ?:;ﬁ"“al
6. Name and Address of Current Registered Agen ) f 7. Name and Address of New Registered Agent
T T o e e e T e T [ amer T - - - - = e . )
ROSILLO, FRANK I .
8405 NW 53 STREET, SUITE A-205 » Boon o m A R e
MIAMI FL 33166 '
6 wate >}
City, . Zip Code
N\ M lami FL | °5% Lo,

8. The above named entity sfibmits this]statemeatTor the purposiof changing its registered offiice or registered agent, or bath, in the State of Florida.

- 9‘/7/4/

inted name of registerad agant and title ifﬁ)ricabla. {NOTE: Registered Agent signature raquired when reinstating) / Dﬁ E

ASIGNATUF\‘E

9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 ‘ I ‘
T Tax fi{ingrequ{rementgand elects tLydo s0. ¢ After MAY 1, 2001 Fee will$be $550.00 10. Electwon Gampaign Financing $5.00 May Be
- rust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 3 welete TITLE ‘ ) [E’Change [ Addition
NAME LLANOS, RAUL NAME LA on jfoAVE
" sTReET ADCRESS | 7831 NW 5TH PLACE STREET ADDRESS | o247 & PP /2AVCA T craeD LD, oy
orv-st-2p | PLANTATION FL 33324 - CY-5-2F | dpge s botvpen OFtE — S B33/ 2
TILE 1 Delete TITLE [ Change  [J Addition
| NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZIP e e ——] -
STE= - F e - - P . - {=l-Delete - ane - — e o oo __ [ Change, [} Additicn_
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P _
TITLE [ pesete TITLE [ Change ] Acddition
NAME NAME
 STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TWLE ] Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or premental 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 corperation or the receiver Jr trusiegrempower cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmant wi like empowered.
9/::%7 EBY-5Y7 /e d
7

# " Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

CR2E034 (10/00)

-




