FILED

. May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91438 046 ***150.00

DOCUMENT # P02000064630 ' (i
1. Entity Name ’ o
INFILL DEVELOPNMENT GROUP, INC.
Principal Place of Business Malling Address
4960 5.W. 72ND AVENUE ‘ 4960 5.W. 72ND AVENUE
SUITE 400 _ SUITE 400 ’
MIAMI, FL 33155 MIAMI, FL 33155 ,
F P e A 0 0 0 5 R A
Sulte, Apt. §, etc. Suite, ApL &, ete. . . EéHEC:K HERE IF MAKING CHANGES
City & State . City & Sliate 4. FEI Numbe;' . Applied For
) _ OY - Al RO Not Applic able
mZpTee— on o Countys oo el Zp T o Couny b 5. Conificate of Staus Desred [0 $8.75 Addional ™ |”
. . - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne -
RAZREMALDO O\e2. &/Wleu o a\dO
4960 S.W. T2ND AVENU St dress {P.0. Box Nlumber s Not Acdepiable)
SUITE 400 eﬁﬁm MJ_“ZD&

MIAMI, FL. 33155 . .
DUowe. UYCO

: City Zip Code
R : ‘ B = N FL [ 285
B. The,above named enity submiis1ls ent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
theghligalions of registered agep r

le o6
SIGNATURE o a e) 0
Signawng, lypad of prinad naﬁal Myis@d ayani and \ike il ap Hicaula. . {NOTE: Royis 0iad AyeniSignalui® requirkd whan Minslating) dM! ¥
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
me PD "] Delete e O Change [ Adaition
NAME DIAZ, REYNALDO NAME
STREET ADDRESS | 4960 S.W. T2ND AYENUE SUTIE 400 STMEET ADDRESS
CY-S1-2P MIAMI, FL 331585 ] civ-51-21k
e [ Delete e ' . O Change [ Addition
NAME . ) HAME '
STREET ADURESS a STREET ADDRESS
CIre-s1-2p . Cirv-51-21p
THE: B J - © [ pelee - me - - T e ot [J Clange  [T] Addition
NAME : NAME
STREEY ADDRESS ’ STREET ADDRESS
CITV-81-21p ' ) CIPY-81-21F
TITLE [3 pelete mLe [ Change [ Addition
NaME NANE
STREET ADDRESS ] STREET ADDRESS
CITV-51-2 - Civ-s1-2IF
me O belete THLE [Ctange [ Addition
NAME NAME .
SIREET ADDIRESS . . STREET ADDRESS
CIY-ST-21p N oemestp
e O oelere me (] Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2iF - Lny-sT-2Ip
12, t hereby cerify that the information supplied with this fling does not quality for the exempiion sialed in Section 119.07(3X1), Florida Statutes. ) further cenify that the informarion
indicated on this report or supplemental report is frue and 2ocurate and that my signature shall have the same lagal #fiect as if mage under oath; that | am an officer or diresior
of the corporation or the recelver or tru empowered to execute this repon as required by Chapler 607, Flonda Statwtes; and thal my name appears in Biogk 10 or Block 11 1f
changed, or on an attachment with a read with ail other like empowered. . .
SIGNATURE: ZA?E’]O& T~ Udo 0T
SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] / [P l Caylima Phana #

CR2E034 (10/02)



