2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # f voovoo &4 S1Y ecretary of State

1. Entity Name 04-15-2003 90108 002 ***150.00

INFSTAR  Coft Pot ATYON

2. Principal Place of Business . .. . 3. Mailing Address
649/ VW 32 Aire mME
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miam;  FL S-fo2syl9 Not Appiicable
Zip-_ Country Zip Couniry - : $8.75 Additional
3 3 f G (? 5. Certificate of Status Desired [] Fee Required

7. Name and Address of Current Registered Agant

Neme AbriAan  CoSTO

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

699 v 72 e HY

City /%4;4/'4—4 FL Zipf%i?éé‘

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 cbligations of registered agent.

SIGNATURE

Signature. typed or pnin‘ed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

.9._Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

s - = e e — = e W 2 e mmae s

10. OFFICERS AND DIRECTORS

e FRefioen T | SECRETARY
NAME ADRAR oS Tw
SWETAURESS | 5 79/ wiv P Aee # ¥

oTy-sT-2p Aiion, FL 33766
TN '
NAME

STREET ADDRESS
CITY-ST- 71

CR2E0348B (12/02)

TITLE

NAME

STREET ADORESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TMLE

NAME

STREET ADDRESS
CITY-57-2iP

TOLE
NAME

STREET ADDRESS
CITy-8T-21P I

12. | hereby certily that the information sy bplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem I rgbort 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 receiver of tlusjée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with g 1 like empowered.

Y/iofo3

SIGNATURE: _.”~

su;mm# ANDU’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode Daytime Phone ¥




