2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

INFINITY SUPPORT, INC.

P02000042355

Mailing Address

530 Weﬁ
ORIDA 33127

W

2. Prlr&nal Place of Business

B mi

3. Mailing Address

1yt

2= 5

ecretary of State

04-16-2003 90212 031 ***150.00

IR R

Suite, Apt. l#a'ef' Suite. Apt. ¥, 2tc, (B CHECK HERE IF MAKING CHANGES

City & Sta| ' City & State ' . 4. FE) Number Applied For
h IQ YN P L AIE W s L 7——arg|q 30 3 Not Applicable

Zip Country Zip $8.75 additional

22128

L SA

32138

C(ﬁ'ﬁtry
USA

5. Cerlificate of Status Desired

O

Fee Required

5. Name and Address of Current Registered Agent

7. Narne and Address of New Re: mered Agent

"“an»u

FL

" Tpe)  DANteS S
Street Address (P.O. Box Nurmber 18 1ot Acceptable)
1940 b 1955 12\

2325

8. The above named entity s
the chligations of register

SIGNATURE

-

SlQnalura typed o o

Cre

o

3 tile Aapplichole.

{NCTE: Registered Agent signature required when reinstating)

D,

ATE

FILE NOW1!! FEE IS $150.00

. After May 1, 2003" Fée will be $550.00

‘Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ; QFFICERS AND DIRECTORS ]7 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e Etuiete TN [)YLB L;M Crhange ] Addition
NME EJ NAME d % S8
STREET ADDRESS 45 STREET STREET ADDRESS ‘

« CITY-§7-2iP orv-st-ze | U 4 ) MUO lD(LE ihlﬂnu oL 2HAS
TITLE [ Delete TILE [ Change (] Addition
NAME | DANTES, JOEL SR NAME
STREET ADDRESS | 1441 NW 19 STREET #1431 STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-7IP
TLE T O Delete TITLE - Clchange [ Addition
NAME e e _ . - o s ma [ NAME - R T b L i e = T - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2IP
THTLE [ pelete TITLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ petate [Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate al
of the corporation or the receiver or trustee empowered to execute thiigport a
changed, or on an attachment with an address, with all other like empofered.

SIGNATURE BECUNE)ED 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE:

litydor th

nytyre shall

q by ({hap

T

ption stalkd in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e same legal effect as it made under oath; that | am an officer or director

7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

REC

Yoy assuzssa

Daylime Phone #

f Date

AY  ZL1E120

CR2E034 (10/02)



