\

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S86975

1. Entity Name

1.T.. GROUP, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90096 005 ***150.00

Principal Place of Businass

2425 NW 33RD AVE
MIAMI FL 33142

Mailing Address

2425 NW 33RD AVE
MIAMI FL 331426923

T e

2. Principal Place of Busingss

3. Mailing Address

[AARETR BB IR

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2071447 Not Applicable
Zi Countr Zi Count it
® uniry P ountry 5. Cerlificate of Status Desired [ $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name N o T
RODRIGUEZ' PEDRO L Street Address (P.0. Box Number is Not Acceptable}
2425 NW 33 AV
MIAMI FL 33142
City FL Zip Code
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.
SIGHNATURE
Signature, typed or printad name of registered agenl and tile if applicable. {NQOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May B

Tax filing reguirernent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pp T Delete TME O changs [ Addition
HAME RODRIGUEZ, PEDRO L HAME
sTheer ADDRESS | 2425 NW 33RD AV STREET ADDRESS
CiTY-51-2P MIAMI FL CHTY-ST-T
TITLE ] Delete TME [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE [ Delete TITLE [JcChange  [J Addition
NAME . L _ NAME
STREET ADDRESS ’ =" | 'STReET ADDRESS T T s T : - -
CITY-51-2iP CITY-5T-27
TiTLE 1 petete TTLE [J Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE 1 Detete THILE O] Chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me 1 Delete TMTLE [(Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ~ CITY-ST-21P

13. | hereby certify that tl
indicated on this repprt or supplement;
of the corpgration orthe receiver or,
changad, or on an at\achmept wi

SIGNATURE:

(A

filing doesAct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information
drate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) Roeo L. Podeicvez Jn-4-2m

el gy

ir N oy
. {4

L I}

SIGNATURE AND TYPED OR PRINTED NAUE OV SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #
+ ]

P T R



