2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # < P01000098068
1. Entlty Name e B .
INFINITEC, INC. L
02 JAN 5"
Principal Place of Business Mailing Address l 8 PH 2 37
9656 RICHMOND CIRCLE 9656 RICHMOND CIRCLE &y A‘;‘E
BOCA RATON FL 33434 BOCA RATON FL 33434 ‘FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
. H o e
Zip Country Zip Counlry &. Certificate of Status Desired [l fea; ;;fq&?g&uona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - ~Name - ; — T -
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 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.

SIGNATURE
Signature, typed or printed name of registerad agent and Lillg it apphicable. (NOTE: Registarad Agert signatura required when rainslating) DATE
9. This corporation is eligible 10 satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm.g requnrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. GFFICERS AND DIRECTORS i | EEX ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete i [ Change  [J Addition
NAME SCHWARTZMAN, LAWRENCE M HAME . L2044 gesl2 Ta=s—8
streer aporess | 9656 RICHMOND CIRCLE STREET ADDRESS _ ~02/01/02--01025--027
crv-stze | BOCA RATON FL 33434 CITY-ST-2P Lo es o sk B0, 00 sk 150, 00
TILE . [ pelgte TITLE ' [‘_L@ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2/P - CITY-ST-ZIP
me | _ — e o Ooetete __fpme o . e )-Change. [ Acdition.
CNave —__ N ' NAME . ST
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
mwme Y OJ Delete TILE O Change [ Additicn
NAME  * NAME
STREE, 4DDRESS STREET ADDRESS
oy-stzi CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIRE S [ pelete TALE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. { 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 thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the rfceiver or trustee empowered to exegQte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attach hent with an address, with alpBtherfkg empowered.
SIGNATURE: : B INPY { ‘ ARTZAAR) //( 02 g4g>-230%

NG OFFICER OR DIRECTOR Date Daytime Phare #

LSE8LE0

AY

CR2E034 (9/01)



