2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

DOCUMENT # PO00D0112612 Feb 23,2001 8:00 am
1. Eny e Secretary of State
INFOHM‘NG USA’ INC' 02-14-2001 90011 008 ***150.00
Principal Place'of Busingss. swa. o . - = Mailing Address | _ _ i |-
2651 N FEDERAL HWY, STE X0 2651 N FEDERAL HWY, STE 200
FT LAUDERDALE Fl. 33306 FT LAUDERDALE FL 33306 . )
Sulta, Apt. #, atc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-/0S5US Not Applicatie
Zip Country 2ip Country ] . $8.75 Additonal
. N 5. Cartificate of Status Dasired (] Foe Roquied
6. Namo and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agant
) Name )
GOLD, TYLER A ESQ i
N Sireet Address (P.O. Box Number is Not Acceptabla)
2651 N FEDERAL HWY, STE 200 : :
FT LAUDERDALE FL 33308
City FL -Zip Code
8. Tha abcve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Iypad of prifd of regy agent and lita i gpplicable. {NOTE. Registorec Agent sigr recpred when ™) DATE
2. This carporation is efigible to satisty its Intangible FILE NOW1I! FEE iS $150.00 o .
Tex liling requirement and elecistodo so. -— ~xf=  .Atter MAY-1; 2001 -Foe wil-be $550.00; —=w- 2 ?,32}-’2’%,?&%34@"@ ""fdscfa%?a"gz? =
(See criteria on back) 0 Mako Check Payabie to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D 0 Detete THLE O change {7 Addition | S
NE OHMEN, DR. HEINZ ' NAE e
STREET ADDAESS | 36500 GALT OCEAN DR, #11-A STREET ADDAESS &
o5t _ | T LAUDERDALE FL 33308 o122 g
e D 3 Oelets e Ditrne T Adion | &
NAE GOLD, TYLER A ESQ NAME
STREETADORESS | 2661 N FEERAL HWY, STE 200 STREETADORESS
om-s-2» | FT_LAUDERDALE FL 33306 GrvY-ST- 2P
e O Detets me O changs [T Asdition
HAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST- 2P CY-5T.21P
HiLE O Delete TLE Jchange [ Addition
NAME HAME ' :
STREET ADDRESS STREET ADDAESS
CRY-51.21P CITY-SI- 2P
TITLE * [ pelete TRLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ATDRESS
CITY-ST- 2P CINY-$1-21P
TmE 3 petete TME Ol charge [ Addition
NAME NAME
= GTRECFALDRESS - e s e e e B GTREET ADDREES = C— i
CIry-ST-aP CUIV-57- 2P
13. | hereby cenify that the information supplied with this filing does not qualify for the examption stated In Section 119,07 3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer or director
of the corporation o the receiver or trustes empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgirass, with all gther like empowered. .
. _
éé} '.bn e .

Daytimea Prione ¥

&5-0| 95Y-SLS- 5577




