i

_jéoql UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007902

1. Entity Name

INFOVISAS.COM, LLC

Principal Place of Business . Mailing Address
‘601 BRICKELL KEY DRIVE. STE. 802 601 BRICKELL KEY DRIVE, STE. 802
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address H""l“ll [ l) | ”" ”l "m"m IIN“IH“'"I"I" ""l Nl’ ‘Il'
Suite, ApA. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI.Number Applied For
. 65‘0978026 Not Applicable
Zip Country Zp Country . 5, Cenificate of Status Desired I $5‘00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name R
: iVAZOUEZ'i'GERAHDO'A - Bk - o - Street"Address (P.0. Box Number is Not Acceptable) T
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
Signature, typed o printed nama of registerad agent and title if 2pplicable. (NOTE: Registered Ageni signatura réguited whan reinstating) DATE

.

FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES

TME MGRM : 3 pelete TITLE ) [ Change [ Addition
NAME BAENA, LUIS A ' NAME o9 161 38 ——0
steer aookess | 601 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS - 1201 --01065--002
ore-s-z¢ | MIAMI FL 33131 cIry-ST-2P wepedSl, 00 sasskB0. 0D
TME MGRM [ Detete THLE [ change [ Adaition
NAME CAMOS, CARLOS NAME :

STREETADDRESS | 601 BRICKELL KEY DRIVE, STE. 802 J STREET AUDRESS

CITY-ST-2IP MIAM| FL 33131 CITY-S7-2P

TITLE - 7 Delate TiTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS 14

CITY-ST-ZIP , CITY-ST-ZIP .

TME 7 Delete e ' ) " Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZPP E CITY-ST-2IP

TTLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS *

CITY-§T-21P CITY-ST-71P

TITLE [ Delete TITLE [ Change L] Addition
NAME NAME

STREET AD‘MESS STREET ADDRESS

CiTY-ST-2IP Y, CITY-ST-2IP

indicated on this report is trug

1.1 her'éby certify that the informatigp-fUpplied with this fi does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
b fyignature shall have the same legal eflect as if made under oath; that t am a managing member or manager of the

Daytima Phone #

SIGNATORE: A » SRR ) 3, /:da/p/ (20537 ~Play

CR2E083 (11/00)




