2002 UNIFORM BUSINESS REPORT (UBR) FILED E
L ]
DOCUMENT#  §01348 Feb 01, 2002 8:00 am :
T iy N Secretary of State |
CHARLES M. INFANTE, INC. 02-01-2002 90051 010 ***150.00 )
Principal Place of Business Mailing Address
333 NW_70 AVE h 333 NW 70 AVE
PLANTATION FL 38317 - T e - —PLANTATION'FL 33317. - -- . : I e T . - C
2. Principal Place of. Business. . .. « « . |-8.Mailing Address - . . ”"HI mu "{l' ”I ”lm ml' ml IlI" lm, I'I" m" mu III“ l||| '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1270231 Not Applicabie
Zj Count i iti
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|NFANTE,CHARLES M Street Address (P.0. Box Number is Not Acceptable)
333 NW 70 AVENUE
PLANTATION FL 33317
City FL Zip Code
:é. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tr}e’State of Florida.
54 - oy b g a¥E
fanatuRe el )
. (NOTE: Registered Agend s ired whan reinstating} L DATE . =
*FILE NOW!JIFEE s étso R PR NN e eI
anrred :,«_: L AL L e Ll AR e St K253
: : " After May 1, 2002 Fes will ba $850.007F" | fggﬂo",’l%ﬁg" S
(See crileria on back) i Make Check Payable to Department of State . :
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDT O Delete TITLE O Chenge [ Addition | &
NAE INFANTE,CHARLES M A ot
STREET ADDRESS | 333 NW 70 AVENUE STREET ADDRESS 3
CITyY-sT-2IF PLANTATION FL CITY-ST-2IP w
TITLE 1 petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
TITLE I Delete TITLE [ change [ Addition
NAME - NAME ~
STREETADDRESS | << [} STREETADDRESS
CITY-ST-2P B WV ES e
TILE O Delsts TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-Z2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ag

changed, or on an attachment with an address, with all other iike e red.
SIGNATURE: S ONCLTFI ST ST / 7,7&.« 0L ST/~ rpi/
Id

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @rc OR DIRECTOR Data Daytime Phone #

i ; ™o T ) oy wn
G A - [T W




