2003 FOR PROFIT CORP' -HRATION

f

UNIFORM BUSINESS REP!
DOCUMENT # P02000010377

1. Entity Name
INFOPAY, INC,

Principal Place of Business Mailing Address

100 WEST CYPRESS CREEX ROAD 100 WEST CYPF

SUITE X0 ‘ SUITE 700

FT. LAUDERDALE FL 33009 FT. LAUDERDAL

2. Principal Ptaca of Busingss 3. Mailing Addn
Suile, Apt. #, elc. Suite, Apt. #,
City & State City & State

v =7 Gounty——=== —Zige——

6. Name and Address of Currant Reglstarod Ager

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-03-2003 90853 027 ***150.00

1£5$ CAEEK ROAD
o N RRAE G R
258 B
ate. ] CHECK HERE {F MAKING CHANGES
| BLUBSY 20SE [ ieppiose
T [ Bty e | it of STaius Eﬁiﬁ‘d"‘“ﬂ“"‘"?ﬁ‘gim‘“’"a'

7. Neme and Address of New Reqisterad Agert

Name _

BLODIG, GREGORY JESQ.
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN
100 W. CYPRESS .CREEK ROAD, SUITE 700
FORT LAUDERDALE FL 33309

8. The above named entity submits this stalemant for the purpose af
the obligations of regisiered agent.

BIGNATURE

Sigrature. typad or printed narsa of registered agant end e if appiicable

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fen will be $550.00
Make Check Payabie to Florlda Department of State

Street Address (F.O, Box Number is Not Acceplable)

City

FL I Zip Code

‘ changing s registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

{NOTE: Registerod Agent rignaturs mquined whan teinstating)

DATE

$5.00 May Be
Added o Feas

8. Efection Campaign Financing
Trust Fund Contribution,

1 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 31 ﬂ
o 0 Xneiae TME Presioew T [ Change ,@mitim g
we | DOMINGUEZ, CARLOS . R D e S g
SIREET ADDAESS | 8345 N.E. EB’TH STRET SUITE 840 STREETADDRESS | SO (o wem—g WE 3
orv-st-zp | MIAMI FL 33168 avste | Pemyu i £ 1 T 0600 . g
TITLE - —
! NME O change [ Adaitien
" DEWT O Delete me g
STREET ADDRESS J—
ony.st-2p l 06;_—2-—-*-—-..-— ST e L - e e = .
£ Deteta TME Ochange [ Addition
. NAME
STREET ADDRESS T
3 y_} U’f CI7Y-5T-2P
- [ Deteta mE (Jchange [ Addition
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP cs IWE-EST- -
iy O olete TLE O change T Addition
fué MAME
STREET ADORESS STREET ADORESS
ey -ST- 2P .51 28
. 5 Detete e O change  J Addition
NAME ot
STREET ADDRESS STREET ADDRESS
i CTY-§T-2P

12. | hereby certify that tha information supplied with this flling
indicated on this repart or supplemental report is trus anc
of the corporation o ihe raceivar or truslee empowerad tc
changed, or on an atachment with an 235, with all o1

SIGNATURE:

oy

OF SIGHNG OFFICER OR DIRECTON

rdoes not quality for the exemption stated in Section 113.02(3)(i). Florida Statutes, | further cartify that the information

I aceurate and Ihat my signature shall have the same fegal effect as If made under cath; that | am an officer or director
.>-execule this report as raquired by Chaplar 607, Floria Statutes; and that my nama appears in Block 10 or Block 11 i
“yr lika empowered.




