FILED 3
S
2003 FOR PROFIT CORPORATION 17.2003 8:00 B
UNIFORM BUSINESS REPORT (UBR) Jan 17, :00 am &
DOCUMENT # P01000005410 Secretary of State
1. Entity Name 01-17-2003 90110 023 ***163.75
INFINITY INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
INFINITY INSURANCE CONSULTANTS INFINITY INSURANCE CONSULTANTS
62 NE1 ST. . 4045 SHERDIAN AVE #157
B I IRRERR IR RRRIM R
2. Principal Place of Business 3. Mailing Address
(205 EW 29 &Treet | AMS Sherdan e
"3“;‘_‘__'“"" #, etc. Suite, Apt. #, E—t% JﬂACHECK HERE IF MAKING CHANGES
City & State City & State .. 4. FEI Number 1 7 Applied Far
g FL Miami Baoch, Fi 651067389 NotAppicao
Zi i Couniry ' Cpuatry ~ ” : $8.75 additional
«3%' q-5 U '6 A ) 2%‘40 U '6 A ) §. Certificate of Status Cesired ﬂ Fee Raquired
7 ~— T8 "Name and Address of Current Registered-Agent—— —- ~—r——=i—|~. — -—- < T, -Name and Address of New Registered Agent -
Name
JATZLAU, GARY W JR. Street Address (P.O. Box Number is Not Acceptable)
0. i cepla
4045 SHERIDAN AVE. #157
MIAMI BEACH FL 33140 -
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T«
. Signa!ure._{ypad or printed name ot registered agent and titls if applicable. {NOTE: Registarad Agent signature required when reinstating) - DATE
s FILE NOWH! FEE IS $150.00 , S
r 2. 9. Election Campaign Financing $5.00 May Be
After May 1,,2003 Fee will be $550.00 Trust Fund Contribution, ﬁ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS N 11 -
TILE PVD [ Delete TINLE sD ] Change [’ Addition g
NAME JATZLAU, GARY W JR. NAME Maricela Lugores c S
streer aporess | 1384 WASHINGTON STREET #131 sreETADDRESS |22 3 NUW2ZC+ #U 3
orv-st-ze | HOLLYWOOD FL 33021 A ovstze  |Miarrh, EL 33142 2
T SD M eiete e MD . [OChange [ Addtion %
NAVE JATZLAU, JULIA D NAME Jason Jatzau
street noress | 1384 WASHINGTON STREET #131 seer aooress | 4. ROO S0uUHh Pine TI=land RC' # 55
orv-st-z¢ | HOLLYWOOD FL 33021 av-stze | ISAVIE ,FL  3332% y
e o T T T Ooees e T PYD ' ' MChange [ Addition
NAME NAME Gar Jatzlau o #55
STAEET ADDRESS _ sweetanness | A4 BOO0 S. Pne Iswowd R 5
cITy-ST-2IP CITY-$T-2IP DoViE,FL 33328 M’
TILE O Delete TILE ‘a3v) [ Change Addition
NAME NAME HOMER 9 LARS
STREET ADDRESS STREET ADORESS | 2 5540 NuD TUWST
CITY-ST-21P or-stp | syiarny, FL A7
TILE [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-S7-21P ; CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver or frustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if i
changed, or on an atiachment with an address, with all other like empowered. !
B s T R B =l == e\ e 4. .
signaTure: G @G IMMTTES sl P,F/Qm;ﬂ?/w‘ /&AV WW -/(l%* /-9-0 |
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFGER QR DIRECTOR 7 / / Dat(7 4 Dawim_re;hone [ Q , : e l




