2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N02000002348

1. Entity Name

INFINITE WAY, INC.

Secretary of State

03-17-2003 90707 019 ****70.00

Principal Place of Busingss

1957 NW 193RD AVE
PEMBROKE PINES FL 33029

Mailing Address

1957 NW 193RD AVE
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
L[- —'?" -0 g .'?' Lf‘5 ' 3 Not Applicable
“p Country 2P Country 5. Cerlificate of Status Desired m $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent I
- T T - Mame

BROUARD. MARIE B Street Address (P.C, Box Number is Not Acceptable)
1957 NW 193RD AVE
PEMBROKE PINES FL 33029

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. | am familiar with, and accept

the obligations of registered agent.

sionaTURE _ M owse (. Crea, & Ll1$] 2003
: Slgnature, typed or printed name of registerad agent and tite if applicable. {NQTE: Registered Agent signature required when reinstating} ! DATE 4
' \ : 9. Election Campaign Financi $5.00 Make Check Payable t
. 3 . . Election Campaign Financing ake eck Fayabie 10
FILE NOW: FEE IS $61.25 N -00 May Be N
‘ $ Trust Fund Contribution. Added to Fees Florida Department of State
A
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE Do O oelste TITLE [ Change [ Addition g
wme & |BROUARD, MARIE B NAME 2
STREET ADDRESS | 1957 NW 193RD AVE STREET ADDRESS 5
orv-s-z¢ | PEMBROKE PINES FL 33029 cm-sT-2¢ g
TITLE D O oelete TITLE O Change [ Addition | &
NAME ELIAS, SYBIL NAME
STREET AUDRESS | §3 COSSIO DRIVE STREET ADDRESS
CITY-ST-ZIP NEWARK NJ-07103 - - ory-sT-2 = |- - —_———
TIMLE D 1 pelete TITLE [ change [ Addtion
HAME [55A, MICHELE HAME
STREET ADDRESS | 2656 NW 41ST STREET STREET ADDRESS
CITY-51-21P BOCA RATON FL 33434 CITY-ST-7P
TME [ pelete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZIP CITY-ST-2IP
MLE (1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed. or on an atiachment with an address, with all other like empowered.

ML R ATIED - G AR

ENITYRY

CLAEMATIIDE .



