ALd

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081359 |

1. Entity Name

INTERNATIONAL TECH, INC.

Principal Place of Business

401-OGEAN-BRIVE—SUFFE—403

BNV

Miar), F‘L &3:9?.9,

Mailing Address
—4Gt-OCEAN-DRIVE —SHITE0Y-

B

HP 8.
B0 M8 25192

2. Principal P! f Business
2918 Jid

3. Mailing Address

gii0” 4V

Sunif\ﬁt #, elc

AJE

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90478 049 ***158.75

DIIBIL

ARG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FElNumber  §5-0962445 Applied For
HiAH MiaHt, Not Applicable
$8.75 Additional

ETRY

58122,

331,99

5. Cenificate of Statys Desired

X

Fee Required

Uy

_7.. Name and Address of New Registered Agent o -

6. Name and Address of Current Registered Agent

“Name

JUAN, Wi M Street Address (P.O. Box Number is Not Acceplable)
AOR m:
401 OCEAN DRIVE STE 403 ree ress ( 0x Number 1s Not Acceptable
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registared agent and title if applicabla. {NOTE: Registerad Agent sighature required when réinstating) DATE
1
9, Ih:sfﬁrporatmn is ehtglb!: tt|> sstm?fyclis /its ntangible Tt A?; Fl;ﬁ‘l'ﬂ“ovzvoé!" I;EE iS;EI$‘;I 505(15%,,(‘0“ =t ~10.-Eloction Campaign inancing ——— —— $5.00-May Bo—
ax filing requirement an elects 10 do s0. er ee W e$ Trust Fund Contribution. Added ic Fees

(See criteria an back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I EB2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

ThLE PO 3 Delete TILE [ Change [ Addition
NAME JUAN, WILLIAM M NAME

sraeet anoness | 401 QCEAN DRIVE, SUITE 403 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TimE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-27 GITY-ST-2IP

TILE O Delete TITLE [ Change [} Addition
NAME el NAME

STREET ADDAESS T T T ETRRGSS | T T T T T e T s
CITY-ST-2P CITY-$T-2P

TITLE [ delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 3 pelete FT\TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2P

TITLE O Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing.dee

indicated on this report or supplemental report i
of the corporatien or theece er of ‘srustee em
changed, ar on anga

SIGNATUR

this repol

wered !oe el

ify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
true and acpars e andt 2ty signature shall have the same legal effect as if made under oath; that | am an officer or director
Qs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vheh, (423 2025

Date Daytime Phong #

0169352

CR2ED34 {10/00)



