-—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84560

1. Extity Name

INFO-BUY U.S.A. CORP.

Principal Place of Business

6351 NW §7TH AVENUE
MIAME FL 33178

Mailing Address

6351 NW. 87 AVE.
MIAMI FL 331781626

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90024 018 ***158.75

VIR RERRAR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 2. FEI Number | |Apslied For
. . . | C 6005TS
Zip Country ™ Zip Country 5. Certificate of Status Desired xR $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROS, RICARDO D.
9755 N.W. 52 ST. APT. 217
MIAMI FL 33178

-

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and titie it apphcabe.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and alects to do 50.
(See criteria on back)

FILE NOWI!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ Delete MLE ) Change [ Addition

NAME ROS, RICARDOQ D. : NAME

STREET ADDRESS | §755 NW 52 STR, APT 217 STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 GITY-ST-2IP

TME DS O Delete TILE [Jchangs  [J Addition
- NAME ROS, MYRNA. e =T o o — e NAME N _ e . o e

STREETADCRESS | 9755 NW 52 STR, APT 217 STREET ADORESS ’

CITY-§T-ZiP MIAM! FL 33178 GITY-ST-2IP

TIRLE DV ] lete TMME O change [ Acditior

NAWE ROS, MIGUEL NAME

STREET ADDRESS | 10849 NASHVILLE DR STREET ADDRESS

QITY-ST-2P COOPER CITY FL 33026 CITY-5T-21P

THLE O pelete TITEE [ Change [ Addtion

NAME HAME i

STREET ADDBESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE 1J Delete TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE [ Change (7] Addition

NAME NAME

STREETADDHESS || &, i, STREET ADDRESS

orv-sT-ap o[ o CITY-ST-2IP

13. 1 heréby cért‘ify thal.ihe-information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered Lo 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 attachrment with

address, with ali other like empowered.

iy Ayrna D - Ros i
e "jﬂ\dh%ﬁr:g,}g,«g@wy) /—-frnﬁé 7”“5?‘!53?-"




