2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

INFINITUS CORPORATION

P02000022246

ecretary of State

04-28-2003 91345 004 ***150.00

Principal Place of Business

5201 BLUE LAGOON DRIVE

Mailing Address
5201 BLUE LAGOON DRIVE

SUITE 630 SUITE 830
B i WA HOIE AR RAR
2. Principal Place of Business 3. Mailing Address
1225 NW Y™ steeh g | Jr2g Nw 20T Steet
Suite, Apl. #, etc. Suite, Apt. #, etc.
Saide om Saide 103 K] CHECK HERE IF MAKING CHANGES
City & State | — City & State 4. FEI Number Applied For
gy, TLemDdA Lioanl, FLORIDA AN A Not Applicatle
3 ?;p 1z 7 So;nt;‘): Zgisp's 1272 gnugn:o[ 5. Certificate of Status Desired (| g:;.gesqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
e~ Felipe £
ROJAS JAME FELIPE S:rtr:e\:Addzss (P.O. Blo‘xpNumber '\s?l;tt_ scfeplable) .
5201 BLUE LAGOON DRIVE SUITE 603 218 NW 25 sStveet, cute (oF
MIAMI FL 33126 :
YE"YIQ"VU‘ FL %Ingofe?,z.

8. The above named entity submlts th\s statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of rﬁﬂ%\
SIGNATURE

AV

4115 |o

Signature, typed or printed name of registerad agent and fitle if applicabla

{NOTE: Reyistarad Agent signature reguired when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS B Deete TIME »ccvetnry O3 Change B Addition
NAME ROJAS, JAIME FELIPE HAME Diane: Pabticia Gar cien
smeeT aporess | 5201 BLUE LAGQON DRIVE, SUITE 603 SIREETADORESS | Y2 2% MW 25 5 —fvee_."f' Swi e (o3
cv-st-ze | MIAMI FL 33126 CITY-ST-2PP Mot FL 33121
THLE VD m’nelete TMLE Presiden+ B Changs [ Addition
o ROJAS, JAIME FELIPE e Totiane Telipt FoTs
smeet apchess | 5201 BLUE LAGOON DRIVE, SUITE 603 SREETADRESS | 322 § S0 2% T+ Stveet, Ste 7
CITY-ST-2P MIAMI FL 33126 CITY-ST-ZIP eAnl =v 3127

- TILE . e A e - [ Delete: - TME + —e |- S .DiChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§1-2PP
TITLE [ elete TITLE Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2PP
TITLE [ petete e [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-2IP
TITLE O velete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall ha

ve the same iegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epowered.

SIGNATURE:

XV AVINE LYDGTRELT oime. F. LoTas

4 I 25 JeB (30¢) 4-4664

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daté Daytime Phone #

AY  8/Ez120

CR2E034 (10/02)



