13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 truglee emgowered jp execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an resgf with all @ber like empowered.

SIGNATURE: 5. o XML VAN O‘P! L[ o] JINRB TR

ED ;
2002 UNIFORM BUSINESS REPORT (UBR) FIL 3
]
DOCUMENT # May 20, 2002 8:00 am¢
fertvrhet P99000031987 Secretary of State
<
IT-PM STE|‘|'2' INC. 05-20-2002 90116 048 ***150.00
Principal Place of Business Mailing Address
3750 INVERRARY DR 10097 CLEARY BLVD
W PMB #523 .
LAUDERHILL FL 33319 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65‘0934791 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired [} $8.75 Additional
. e e e - amFER RBQUirEd - - -
. -. —_... -6..Name and Address of Current Reglstered’Agent ™ =~~~ 7. Name and Address of New Registered Agent
Name
LANGSTADT' OLIVER J Street Address {P.O. Box Number is Not Acceplable)
815 PONCE DE LECN BOULEVARD
SECOND FLOOR
CORAL GABLES FL 33134 City FL | ZipCode
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.
K3
¥
SIGNATURE o -
i ' + Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. This ion s eligi isfy i i FILE NOW!!! FEE IS $150.0 . N
9 EID.‘SEQVPOTH"Q” is eligible fo satisfy is intangible _ N ILE NOW!!! FEE IS $150.00 =20 _Election Campaign Financing. . $6,00-May Boss |==3
& ul:rl.L_,l |$;qmr=1lrcr|t AT EIeCTS 1o ToTS0! [atlt ] 3 Trust Fund Contribution. D Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTOHS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [Jchange [0 Addition | S
KAME STEITZ, PETER M NAME 2
STREET ADDRESS | 3750 INVERRARY DR 2-3W STREET ADDRESS §
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-ZIP %
TITLE VSTP [ Delete TITLE [ change [ Addition 8
e STENTZ, PETER M e
STReET A00FESS | g5 PONCE DE LEON BOULEVARD, SECOND FLOOR STREET ADORESS
CITY-5T-2IP CORAL GAm ES FL 33134 CITY-ST-2IP ‘
TITLE [ Delete TITLE [ Change  [] Addition ‘
_NAME Y e NAME
STREET ADDRESS T — SSTREEFADDRESS™| A - - e e e
CITY-ST-2IP CITY-5T-2IP |
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
ThLE [ Deiete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




