2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT & PO00O0112931 “Secretary of State

INFOWIZARDS, INC. / 09-12-2001 90028 044 ***550.00

Principal Place of Business Mailing Address

454 LAKE VIEW DRIVE BLDG 1034 454 LAKE VIEW DRIVE BLDG 1094

WESTON FL 33326 WESTON FL 33326

I B O
- € j 5o UJ.
Suiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“Yo7-3

City & State Cilw,5 State 4. FEI Number Applied For
___Mt)na’nl{% = Y és—los 2‘ 29’ Not Applicable

Zip Country Zip ountry - ) $8.75 additional
5. Certificate of Status D d N .
3300? BfoU”J —3300? Z{'S‘d. ertificate of Status Desire M| Fee Roguired
6. Nhime and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

FILINGS, INC. ", Street Address {P.0. Box Number is Not Acceptable)

3732 NW. 16TH STREET

FT. LAUDERDALE FL 333114132

/ / City FL Zip Cede

8. The above named entity subpiSHis statemepefor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Luyrr., Earg UEP «?‘Av/o,/

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable. ‘ (NOTE: Heg’wsta'ﬁd Agent signature required when reinstating) DATE
. T o ) "

9. This corporation is efigible to salisty its Intangible FILE NOW!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0

B Trust Fund Contributicn. Added o Fees

(See criteria on back) 8 Make Check Payable to Department of State
", QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE O change [ Addition
NAME FARB, LARRY . NAME

. STREET ADDRESS ) -
-CITY-ST-2IP

o — — -
T e W ——— . -

| "STREET ADORESS” [ '454° LAKE VIEW-DRIVE-BLDG-109-4 =
ev-st-zp | WESTON FL 33326 -

T

TITLE Jchange [ Addition
NAME

TITLE D J pelete
NAME HUERTAS, EDWIN

STREET ADDRESS | 454 LAKE VIEW DRIVE BLDG 109-4 STREET ADDRESS
omv-sT-zP [ WESTON FL 33326 CITY-ST-2IP

CR2ED34 (5/01)

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-2IP CITY-ST-2IP

TILE (Jchange [ Addition
NAME
STREET ADDRESS

Tne O pelete
NAME
STREET ADDRESS

CITY-S5T-2IP CITy-57-11P

TILE [ petete
NAME

STREET ADDRESS
CITY-ST-ZP .

NAME
STREET ADORESS
GITY-5T-2P

TITLE {1 change [ Addition

e : O Detete I e OJ change [ Addition
h

ption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
falure shall have the same legal effect as if made under oath; that | am an officer or director
%2quired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 #

EMAK Y Y

SIGNATURE AND TYPED MFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee emp
changed, or on an attachment with an acdress’ wi

SIGNATURE:

s not qualify for t
curate and that

w.

nv



