‘2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000083615

1. Entity Name »
ITS INDUSTRIES CORP. L n
0 .
Principal Place of Business Maliling Address U OCT ,8 ﬂH 9' 23
15052 SW 1418T LANE 15052 SW 1418T LANE
LIAM FL 3% MIAMI FL 33196

it T e — MR AR R

Suite, Apt. ¥, elc. Suite, Apt. #, etc. REE—NSEEJ NOTEAF TE\ ﬂt%% CE G) a

City & State City & State 4. FEI Number A:aphed For-

Not Applicable

- - : -
Zp Country e Cauntry 5 Certificate of Status Desired m $8 75 Additional
R . - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIVERA, JACQUELINE

15052 SW 141ST LANE Street Adc&ress (P.O. Box Mumber is Not Acceptable)}

MIAMI FL 33196
City FL Zip Code
8. The abgr® named entity subrnns this ptatement th purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE == N\ e 2,0;, S ACGUELLE, E ’-1\ NE2A 01b.00
Slgna! nameg of registerad agent and titla it gpplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corpm satisfy its Intangioie _ 1. _FILE NOWI! FEE IS $550.00 ] . o
— i [P IS Sk —10.-Election Cam, n Financing —————- - ——1.
Tax filing requirement and elects to do so. Afier SEPTEMBER 13, 2600 Min. will be $750.00 Trust‘Fun a4 Copri:?buti;n cing 0 fi;gﬁ;;:‘;:e
(See criteria on back) O Make Check Payable to Department of State ' ‘
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSD [ Delete TILE [ change [ Addition
NAME RIVERA, JACQUELINE NAME
sreetanoress | 15052 SW 1418T LANE STREET AGDRESS
CITY-57-2P MIAMI FL 33198 CITY-ST-2P
TITLE [T Delete TITLE =y g gy —f ﬁnange [ padition
NAME A T'LII.JL_ID e e 2 1 ar=
STREET ADDRESS STREET ADDRESS ~107/2h r’ﬂﬂ....lj 1 ee-—i3
-
CITY-ST-21P CITY-ST- 7P *’“H' TES. TS ks BE. TS o
TILE - ’ O pelete TME Ochange O Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TImLE S [ Deiete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP . z 1'/
TILE [ Delete TNLE ()‘btl Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the inforpat@h suppliethwith 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 glpplemental report Byrue and accurat and thal my signature shalt have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or tha eceiver ar trustee empovierad ta execute\this report as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all otherlike erapowered.
09.28.00  308-238-6535"

Date Baynme Phone #

SIGNATURE: .

4

CR2E034 {5/00)



