aa

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # L26372

1. Entity Name

INFINITE SERVICES CORP.

]
Q0 MAY-1 e 37

Principal Place of Business Mailing Address

905 S. BRICKELL BAY DR. TOWER Il. STE 1226

MIAMI FL 33131 MIAMI FL 33131-3001

%5 5. BRICKELL BAY DR. TOWER I, STE 1226

SECRETARY OF gTaTe
TALLAH!TSSEE. O

2. Principal Place of Business 3. Mailing Address

I

(]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 6683‘3 Applied For
1 | Not Applicable
Zi Countr Zi Count iti
P ¥ P ountty 5. Certificate of Status Desired ‘ | $8.75 Additional
. | Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I
Name

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD.

STE. 4874

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of Both, in the State of FIPrida.

Signaturs, typed or printed name of registered agent and tile it applicabie.

{NOTE: Aegistered Agenl signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution.
Make Check Payable to Department of State ;

\
10. Election Camgpaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS

TITLE DPST O pelets TITLE | O change [ Addition
NAME MORAZAN, ROGER ANTONIO NAME

streer annress | 805 S. BRICKELL BAY DR. TOWER II, STE 1226 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33131 CITY-ST-21P

e O oelete TITLE OO 2 S0 Tl Shag — Ao
NAME NAME -0%/13/00--011 15004

STREET ADRESS STREET ADDRESS sk in0, 00 k150,00
CITY-5T-ZIP CITY-S$1-21P |

TITLE O Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘ \

CITY-57-2IP CITY-$T-2IP TS

TITLE [ petete TILE nang}a [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS ‘

CIFY-ST-2IP CITY-5T-ZP !

13. | hereby cerlify that the i
indicated on thigreport
of the corporation Grtie
changed, or on an attac

farmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
br supplemental repprt is true and accurate and that my signature
aceiver or lrustee gmpowered to execute this report as requin

2h an addriss, with all cther like empowered.

Il have the same legal effect as if made under cath; that | am an offtcer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\
- 4/6/00 (:305)3588760

s

SWURE AND TYPED OR PRINTED NAME OF SIGNING omc?n&n DIRECTCR

Date Daytma Phone #

|
N T

i)

0198241

CR2E034 (9/99)



