2000 UNIFORM BUSINESS REPORT (UBR) 3

APPRUVtU
“AND

DOCUMENT #

1. Entity Name
INFOVIAS. COM LLC

¢ . it

FILED
Covay -3 PHI2: 12

JECRETARY DF STATE
TR AGEE. FLORIDA

4Y  9¥¥2000

L.99000007902

Principal Place of Business

601 BRICKELL KEY DRIVE. STE. 802
MIAMI FL 33131

RN sy

Mailing Address

601 BRICKELL KEY ORIVE. STE. 802
MIAME FL 33131-2649

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State™ " City & State 4.4 er Applied For
! - D 7 Q)OQ Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O $5'00 Al«dditionai
; Fee Required
- 6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
VAZQUEZ, GEBARDO A . : Sireet Address (P.O. Box Nurnber is Not Accepiable)
601 BRICKELL KEY DRIVE, STE. 802 - . ...
MIAMI FL 33131
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 B
Signature, typad or printed nema of registered agent and e if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
W h ) A . ' )
s Hﬁ.ﬂf;“f, PRI sl - . FILE NOWI! FEE IS $50.00
« Make Check Payable to Department of State
2. . MANAG!NG MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
HLE MGRM [ petem LE [l cnange [ Additon |
wme-,5 | BAENA, LUIS'A. NAME =
sweert anoress | 601 BRICKELL KEY DRIVE, STE. 802 STREEY ADDRESS R
crv-sr-ze | MIAMI FL 33131 cITY-S1- P w
o
e MGRM 7 petete e [ change [ mddition | O
NAME CAMOS, CARLOS NAME SN0 =
sreser onmces (601 BRICKELL KEY DRIVE, STE. 802 —— e 51 RE I{.*_ma-
or-st-ze | MIAMI FL 33131 ciy- TP ) b ER s 3 :
me T[0T R [} petsts TITLE i n
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P . ~ CITY-ST-21P
e [ peteta UTLE [Jchange  [] Additicn
NAME L NAME
STREEY ADDRERS b STREET ANDRESS
CITY-3T-11P CITY- 8T- TP
TITLE ] betame HILE O change [ Adition
NARE RAME
STREET ADDRESS STREET AUDRESS
CITY-27- 2P cITY-ST-0P
TITLE ] petete TITLE [ changa ] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
cirk- 8¢- 2P CITY- 87- 7P
111I hereby cerlify that the informatio ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporlyis true and accyrate afththat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverfor trusteadimpowered 0 execute this report as required by Chapter 608, Florida Statutes.
_SIGINESIBE REG 5/ / /§D ’é% QOCM
, . PED OR PRINTED NAME OF SIGNING'ﬁANAG!NG MEMBER OR MANAGER Date? Daytime Phana #




