2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #  PO1000042239

INFINITY FINANCIAL MORTGAGE CO.

FINES

Secretary of State

03-17-2003 90109 004 ***150.00

Pringipal Place of Business Mailing Address
610 NW 183RD STREET ST 6-C

MIAMI FL 33169 MIAMI FL 33169

610 NW 183RD STREET ST 6

A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1102091 Not Applicable
Zi Count Zi Count iti
P puniry ° ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
_ . 6. Name and Address of Current Registered Agent_ _ _ 7. Name and Address of New Registered Agent
Name ) -

JINKS, TOBIA
8152 NW 14 PLACE
MIAMI FL 33147

Ao/

Street Address {P.O. Box Number is I}é)tﬁc;:eplable)

City

Zip Code

FL

8. The above named entity subrp
the obiigations of registe

SIGNATURE

pose of changing jts registered office or registered agent, or beth, in the State of Florida.
/

Tobid Jnits, Bes et

L am familiar with, and accept

RA=N-03

aturg, typed or printad nai

{NOTE: Registerad Agent signature requirdc when reinstating)

DATE

N / FILE Now !t ‘FEEAE $150.00
- After May 1, 2003 Feé will be $550.00

- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elets TITLE [ change ] Addition
NAME JINKS, TOBIA NAME

STREET ADDAESS | 8152 NW 14 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CITY-$T-2IP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P R e . CITY-ST-2IP B

TITLE [ pelate TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIME (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiled with this filing does not qualify for the exernption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information

indicated on this report or supplernental repg
of the corporation or the receiver or trustoe

powered to execute this report
gd

3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

|

CR2E034 (10/02)



