2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT

1. Entity Name

INFINITY DISTRIBUTORS;

.,

C.

P01000023279 ™ -

N

ecretary of State

02-11-2002 90005 001 ***150.00

Principal Place of Business

13t SW 96 AVE.
PLANTATION FL 33324

g Address

131 SW 95 AVE,
PLANTATION FL 33324

O

2 Principal Place of Business

3. Mailing Addrass

T L ey

"~ SHOVAL-GIL
IHEWAE— O~

O8ss ANE
W_MO-MPﬁMi

Sireet Address (P.O. Box Number is Not Accepiable)

AL /éﬂg‘fUE
A

g City l Zip Code
=2 /%9 FL
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
DATE

Signatwe, typed <1 prinisd name ol regaitered Bgent and hts f applicatie,

{NQTE: Registerel Apent Signature raquired whan reinsiating)

FILE NOWM! FEE 1S&150.00 )

9. This corporation is eligible 1o satisfy s fntangible . ) .
Tax.filing requirement and-slects 10 do §o— . ==+ +J—u- After-May 172002 Feo will be $550.00- -l ,o"%s::%:rﬁa—g;?&?;uﬁ;n feing iz'gﬁoh;:%sa"
{See criteria on back) | Make Check Payable to Department of State ‘

. OFFICERS AND DIHECTORS | N — ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS N T .

T PTS O Delete TinE e [ agditon | 5

nae SHOVAL, GIL e 2

STREET ADDRESS [_4a4 Sn On-AvE-— s wooness [ 2ORSE M E bt WVE Aﬂy Q-3¢ 3

Cv-St2 ) PLANTATION-FL-33324 Y \No.mdm L KRERCK  FL 33)79 &

me CEOD O pelete THLE 7 / JRTrnge [ addition | &

NAME SHOV GIL MAME

STREET ADDRESS | AL smeeraoneess | 20 @ < /1/ E Jbth AVE ., FL.

giry-st-zp giry.-st-2p ND. Baidmi ReEnCH 4 Fi. 32179

TILE [ el _ B_rme o e _ D .Change.__ [T Addition. | .

NAME HAME

STREET ADDRESS ] e o WswEETRORRESS ) |-
“ITorvspp | 2 I - CITY-ST-2P

THLE O delete TIRLE O Change [ Additlon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY- S51-ZIP

LS 7 Delete MLE [OJ Change (] Addition

NAME HAME

STHEET ADDRESS STREST ADDRESS

CITY-ST.2 Chy-§1- 2P

me [ Detete . TITE Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST- 2P LY §7- 22

13. | heraby certity that the inferration supplied with this ﬁling
indicated on this report or supplemental raport is true an
of the corporation or the receiver o
changed, or on an aftachment

SIGNATURE:

A ARTELLIR | I
.:f{:lal".}. Ly

does not guality tor the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e 1 r
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Qompowered,

3)(i). Florida Statutes. | further certify thal the information
ecl as if made under cath; that | am an officer or direcior

! L—%Z/ 2.

Suite, Apt. #, etc. Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Numbg;(__ / ? Applied For
o7 J¥4/( Not Applicable
] i . 7 )
1 ¢ip Country Ze Country 5. Ceniificate of Status Desirec [ E:;-gfq hdational
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen:
= —= - - = arme - ”’ = =




