2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M63224 Apr 06, 2001 8:00 am
- Eo e ecretary of State

976 INFOTELE, INC. 04-06-2001 90063 036 ***158.75
. F’rinC|paI Place of Busmess Mailing Address
1001 PINES BLYD - - T ' 10031 PINES BLYD. —
250 250 T - . .
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 '
us: T . us

I

Josi, IR

2. Principat Place of Business 3. Mailing Addrgs ”“'"“ ”l m“ “’
énu < wf

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE N THIS SPACE

216

0109650

City & State ity & Stale 4. FEI Number 65'0100726 Applied Faor
embrele pm .Sy FI Not Applicable
Zip Country Zip Country " ) $8.75 Additional
X ] .
o N 33 o2 L k ! 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registeréd ‘Agent—2" ~+~~ -—| =~ov... -._T. Name and Addrass of New Reglsterad Agent
Name =TI et
SABHA’ RITHRD 8 ESQ Street Address (P.C. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agenl signature required when reinslating) DATE
8. This corporation s eligible 1o salisfy its Intangible FILE NOW!!! FEE ISE $150.00 ) 10. Election Gampaign Financing $5.00 May Be
Tax filing rgquaremsnt and elects to do so. After MAY 1, 2601 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TTE [JcChange [ Addition
NAME FIOCCO, DAVID . NAME
STREETADORESS | 10031 PINES BLVD 250 STREET ADDRESS
oTY-S1-2¢ | HOLLYWOOD FL 33024-6180 CiTY-ST-2P
TILE 8 O Derete e O change [ Addifion
NAME FIOCCO, LYNNE NAME
STREET ADDRESS | 10031 PINES BLVD 250 STREET ADDRESS
om-STZP | HOLLYWOOD FL 33024-5180 cimy-s1-2P
TITLE~ B e C e - [.Delete - TITLE- e e <o mmo [ 1Change [ Addiion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delee TITLE {]Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celets TITLE ) O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyOr truftee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm an dddress, with all other like empowared.
[
4-3-0o1  gt6j1 50

SIGNATURE:
SIGNATU o] TFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #

CR2E034 (10/00)




