FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000058963 '

1. Entity Name

INFINITY MORTGAGE COMPANY OF FT. LAUDERDA

ecretary of State

04-30-2003 90068 024 ***150.00

Mailing Address
P.0 BOX 450652
SUNRISE FL 33345

Principal Place of Business
1622 B - N UNWERSITY DRIVE
PLANTATION FL 33322

FUUJILUGY

AR TR B

3. Mailing Address -

20

2. Principal Piace of Busine;

2929432 St Zﬁﬁ?

Suite, Apt. #, etc.

Suite, Apt. #, elc

———— -

E’CHECK HERE IF MAKING CHANGES

City & State

i

_Ciy& Siate

.

4. FEI Number Applied For

65-104158¢

Not Applicable

Zi e Countr . Zi Country- ] i
E+ ¥ ; o ¥ 5. Certificate of Stalus Desired | $8.75 Additional
e 33?‘? 37 Fee Required
6. Name and Address of Current Registered Agent - " 7. Name and Address ot New Registered Agent
Name

SILVA, MICHAEL
1822 B - N UNIVERSITY DRIVE

- Sireet Address (F.O. Box Number is N%Acceptable)

7

PLANTATION FL 33322

B,

* Bocst Raton FL | 25%p

. The above named entity subrnits this statemem for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
Atter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O etete THILE Po Vi W D Change [ Addition
e SILVA, MICHAEL WAV 3, /v~ Mi

stheT aooness [2400 W. CYPRESS CREEK RD., SUITE 100 STREET ADDRESS 283 SYAE Kmd

ore-st-ze |FT. LAUDERDALE FL 33309 CiTY-5T-21 ooy RAtod FL-A3 4945

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

ME O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 1 pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE ] petete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ) hereby certify that the information supplied with
indicated on this rdport or supplemental report §

owerad.

SIGNATURE:

sﬂmuﬂunwpsn Ea PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

SOC1LLE0

AV

CR2E034 (10/02)



