2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63224

1. Entity Name

976 INFOTELE, INC.

Principal Place of Business

10031 PINES BLVD

250

PEMBROKE PINES FL 33024
us

Mailing Address

10031 PINES BLVD
250

PEMBROKE PINES FL 33024-61680

us

2. Principal Ptace of Business

3. Mailing Address

L

|

I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90102 019 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0100726 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired ﬂ

Fee Required

" 6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

T Dvasdgd B, SABRA, €5@.

ilgt&gesgﬁ?( E_%Wber is ﬁl%(‘:é:‘e'qéable)

City‘l |I"((-m

FL

BE520

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

3esfoo

nt and

titla if applicable.

{NOTE: Registerad Ageni signature required when reinstabng)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : .
- ; 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmriginution. 9 fz’gﬁohgzzfe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE 10 03 PINE S BLVD X change [ Adattion :

NAME FIOCCO, DAVID NARE 50 -

STREET ADDRESS STREET ADDRESS PMRROIKE PINES FL 33024 - LISH -

CITY-ST-2IP _H'_mw CITY-ST-2IP R
iT

TTLE S O eiete TLE J0OR 1 PINES BLVD X Change (] Acdition | &

N FIOCCO, LYNNE NAME as0

STREET ADORESS 1-6208-SW—136-AVE- STREET ADDRESS )

CITY-5T-2IF JFAUDERBALE-FL CITy-§T-2IP PEM BROKE PInES FL 33’34 - 6118"0

TITLE =~ Delete TITLE - - - ‘[CJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tF CITY-ST-ZIP

TITLE [ pelete TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CiTY-ST-2IP

TITLE 3 Delete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IF

TITLE [ pelate TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CiTY-ST-ZIP

13, | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3))), Flarida Statutes. | further cartity that the infermatian, -
lemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |,

713000 ¢ (G0

indicated on this report or su
of the corporation or the re
changed, or on an attac|

h an address, with all other like empowered.

rerdev ¢

O b
D=k

N

i

SIGNATURE:

ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




