»
2002 UNIFORM BUSINESS REPORT (UBR) J 14F%%(%D8 00
D giglemEAENT # 586975 zélel:cre,tary of Statgm

I.T.I. GROUP, INC. 01-14-2002 90011 016 ***150.00
Principal Place of Business Mailing Address
2425 NW 33RD AVE 2425 NW 33RD AVE
MIAMI FL 33142 MIAMI FI. 33142
2. Principal Place of Business 3. Mailing Address ”II"I |I| llllllml m“ mll Im I'I”lml “ " ” 'I 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For

NOT APPLICABLE x Not Applicable

Zp Country Zip Counlry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i ) ) T . Name " T - -
RODRIGUEZ, PEDRO L Street Address (P.C. 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁhng rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe"‘;s
v (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME RODRIGUEZ, PEDRO L NAME
STReeT ADoReESS | 2425 NW 33RD AV ) STREET ADDRESS
cmy-sT-2p | MIAMI FL CITY-ST-ZIP
TMLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Defete TILE [ Change [ Addition
NaMe L] B . NAME . . . . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O pelete TME ] Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-7IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2P

13. | hereby certify that the information suppHeT Wi this filinarfoes not qualiff for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
) accurate and tiat my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
bxecute this phport as required by Chapler 807, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if

(1R ijé] 202 JoS-433-

of the corparation or the receiyr or trustee b
changed, or on an attachmefft with an adghr®ss, wi

SIGNATURE:

Data Daylima Fhona #

AY

CR2E034 (9/01)




