2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G16883 R ety of Gtate™

INFOTEK DISTRIBUTORS CORP. 02-11-2000 90009 015 ***158.75
Principal Place of Business Mailing Address
9100 S. DADELAND BLVD. 9100 S. DADELAND BLVD.
#410 #410 »
MIAMI FL 33156 MIAMI FL 331567815 B0017836
R s AR RAARCTEA
7370 N.w. 36 sTee 970 Nw. 2L S
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
3354 33574
ity & State City,& State 4. FEI Number Applied For
kﬁlﬁ'm-‘ _F;&m,,_, ——— ) /Mf%.ﬂ!;’,,..#p._h_ P 59-2248075 L . Not Applicable
Zi; = /L C Cz;url‘try ;pg /‘ L gjlgmyﬂ_ 5. Certificate of Status Desired ﬁ ' ?ggglﬁgﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  mfx K IVAEEZ
DACOSTA' SYLVIA Street Address (P.0, Box Number is Not Acceptable)
2101 BRICKEL AVE. APT.217 37g N W. 3 <Tve
MIAMI FL 33129 éu:ﬁé 335 A
g/ v Midai FL [3$72¢

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/g /o000

8. The above nam ntity mits thi

SIGNATURE)“ j/

S’\gnature/{paciprimad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporatigrés eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ’ Lo .
10. Election C, n Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - TrfgtI:Sndagszﬁ?;ﬁiutig]na[‘cmg o - gdsdgi? May Be
- . o Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P B oeite e PRESIDENT ) Crange DX Adoiton
NAME DACOSTA, SYLVIA NAME MAx HR|YARE -
streeT ADDRESS | 2101 BRICKEL AVE., APT. 217 STREETADDRESS | #3780 N w. 36 ST, SeilE 3754
omv-s-2e | MIAMI FL 33129 ovstwe | MidAy Fe 33706
TLE T Detete TE Viee Ohtd ey = + S5ecos [JChange  [3 Addition
NAME NAME 9% A’ - A } /mb
STREET ADDRESS STREETADDRESS | 7370 AW 3€ ST Swi7e z3s5° 4
CLITY-ST-ZP. = fom s mamne o mel i em o e et ot | 5 CITY - ST- 2P - M‘,:A.Q/.V__éz_,g:b‘_-fp/cc e e e Ietear
TILE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ pekete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-27P
TME T Defete e Clcne [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TIME [ celete TITLE (O Change [
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-26 / / CITY-5T-2IP

13, | hereby certify that the inforgnation su iling does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or syppleme and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oficer or director
of the corporation or the recgiver or frdstee e lered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
i ith all other like empowered.

d
e Al 2 2y o5 59 8057

s:sylruns/mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
¥

SIGNATURE: X




