2004 FOR PROFIT CORPORATION

LHLMNUAL REPORT (AR)

FILED

DOCUMENT # P0o0000012684

1. Entity Name
INFOAMERICAS CORPORATE, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
STE 807 STE 807
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Prnincipal Place of Business 3. Mailing Address

|

i

I i

I

Suite, Apt. #, elc.

Suite, Apt. #, etc MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Apphed For
65-0983085 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRICE, JOHN W
1213 AGUILA AVE
CORAL GABLES FL 33134

Name

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

City Zip Code

FL |

8. The above named entily subimits this statement tor the purpose of changing its registered office or registered ageant, o 'bbthr. in the State of Florda, 12m lamiliar with, and accept

the abligations of regisiered agent.

SIGNATURE

(NQTE Regrsiered Agent signature required when reinstating)

DATE

Swgnature, typad or grnted name cf registereg agent and litle if appiicable

FILE NOW"' FEE IS $150 DU .
After May 1, 2004 Fee will be $550.00 )
- Make Check Payable to Flonda Department of State

8. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be

1 Added to Fees

10. OFFICEHS AND DlRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE D L] Desele TITE [J Ghange  [J Addition
NAME PRICE, JOHN NAME

STREET ADDRESS (1213 AGUILA AVE STREET ADDRESS

CITY-SY-21P CORAL GABLES FL 33134 CiTY-ST-ZP [T ae——

me D 1 pelt e ik N T
NAME SMITH, JAN A NAME

STREET ADORESS | RUA, GUILHERME, BANNITZ STREET ADDRESS

CTY-sT-2P  |90-CJ, ITAIM, SAO PAULO CIvY-§7-21

TILE ] Delete TITLE O Change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-ST- 2P

TILE T Deiete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CiTY - ST-2P

TILE 3 Delets TLE [J Change [ Addition
HAME HAME

STAEET ADORESS STREET ADDRESS

GiTY-57-2P CiTY-57-2P

TILE 3 Delete MLE JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the infarmaton supplied wrth this filing does not qualify for the

indicated on this report or supplemental report Is true ang accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111

of the corparaton or the receiver or trustee empowered t
changed, or on an attachment with an r like empowered.

-~

ecute this report as reguired by C|

/N

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ﬂ//éwT/

7t

SIGNATURE:

ijd'nr; AND TYPED QP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DayimgFhona #




