FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Apr 28, 2002 8:00 am

DOCUMENT # () 1000043 044

1. Entity Name

Infotek, Ine.

ecretary of State

04-28-2002 90781 028 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

NST NW |

2. Principal Place of Business

MNSINW 4 Street

4l Street

Suite, Apt. #, etc. Suite, Ap!. #, etc.

DO-NOT WRITE IN THIS SPACE

GCity & State £ity & State L 4, FEI Number Applied For
M\C\ml LO."-{'S.T-L’ Hlam\ Lﬂ es ,FL (_0<-' [ HO(olsls Not Applicable
“p Country Country 5. Certificate of Status Desired ~ []  $8-1 Additional

2301

Fee Required

7. Name and Address of Current Registerad Agent

B2A010

DO NOT WRITE

" Kehnedh W iAeCOE

Street Address (P.O. Box Number is Not Acceptable)u

IN THIS SPACE 18T M 80 Sree
City . . L Zip Code
Miami lgke< FL | 35%/¢.
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prinlad nama of registered agsent and titla if applicabls. {NOTE: Registered Agenl signature requirad when reinstating} DATE
. e - . © January 1-May 1 Fae is $150.00 .
9. This corporation is eligible to sat ts Int bl bl h . . ) ]
Tax filingprequLrer!nent!in:e‘ljez?sltsc?dlssz angibie After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 May Be
(See criteria on back) ' 0 Amended UBR is $61.25 _ Trust Fund Contribution. Added to Fees
Make Check Payable to Departmaent of State

[ OFFICERS AND DIRECTORS

1 e P THILE
NAME ED ber— Street NAME _
STREET ADDRESS | [ 1SS 7 Nw Ny Streect+ STREET ADGRESS
ov-st2e W il i lees £ 8301 CITY-57-2P
e TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip - CITY-ST-2IP
L TILE
NAME - - - NAME - Y TR
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2P Do N OT WRITE
TmE e =y = ;
STREET ADORESS STREET ADDRESS
CITY-ST-2P OITY-§T-21p
TLE LE
HAME NAME
STAEET ADDRESS STREET AODAESS
CITY-ST-2IF CITY-51-2Ip
TITLE TTLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP OTY-5T-2IP

13. 1 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
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all ather ke er‘?gred,
SIGNATURE:~/ M/

lulys/pz I35 331 1032

SIGNATURE AND TYPED OFPRINTE E OF SIGNING OFFICER OR DIRECTOR

4 Daytima Phone #

Ppate

CR2E034B (12/01)



