FILED
Jan 30, 2003 8:00 am
Secretary of State

01-09-2003 30065 034 ***150.00

. . 1/
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # PQ2000079150

1. Entity Name )
INFINITE AVIATION OF FLORIDA, INC.

55003724

"Mailing Address

Principal Place of Business
571 SW. 48 §T. 5701 SW. 48 ST.
MIAMT FL 33155 MIAMI FL 31155

T

2. Principal Place of Business 3. Mailing Address
Sute. Apt. 1, dlc. Sults, Apt. . ete. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
i \3@&0 é 20 5 Not Applicable
Zp Country Zie Couniry 5. Cartificate of Status Desired a fg'zfm‘:g"""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
PEZ GDQ Name . — = oo ez _mmo . - o -
i MAGDA- o Street Address (P.O. Box Number is Not Accepilable)

5701 SW. 48 ST. ‘

MIAMI FL 33155

City 1 Zip Code
/ FL

ement for the puipose of changing its registared office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept

e/ 75 .

8. Tha above named enlity submits t
the obigations ol ragisterad a

SIGNATURE = 4 _ i
Signaturs, typad or printed of ragi gent il applicable. {MNOTE: Regisloned Agent Algnawa raqur ad when nenstating) DATE
: ’ Eéf“ o iy sl .
FILE NOWII! F g IS §150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Foe wil be $550.00 Trust Fund Contribution. Addod o Fees

_Make Check Payable to Florida Department of State |

of the corporation or the receiver or rugleg
changed, or on an attachment with gn Adffress, with all ather ke empowered.

SIGNATURE:

pempowared to execule this report as required by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Blogk 11 it

raea g

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE P O Detete e [)Change [ Addition | &
NAME LOPEZ, MAGDA HAME =
sTReET aporess | 5701 S.W. 48 ST. STREET ADDRESS §
orv-st-z¢ | MIAMI FL 33155 CITY-57-0F g
e ' 1 Dete e [JChange [ Addition g
NAME A HAME .

STREET ADDRESS |~ R STREET ADDRESS

CITY-$T-2IP CHTY-S§T-2P
e O] Delete l e ClChange [ Awdition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CIY-ST- 2P P -0) 7~ 175 N S — S [
TILE 7 petete 1T O Crange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P ciy-51-2P

TnE O pelete TIME O chenge [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-DP CITY-ST-2P

e O Delete TTLE DOchange [ Addition
NAME N R

STREET ADDRESS STREET ADDRESS

oTY-s1- 2P CIrY-$7-2P . ’

12. | nereby certify thal the information supplied with this filing does not guality for the axemption stated in Section 119. O?’fa)(i). Florida Statutes. | further cerlify that the informalion

indicated on this réport or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under gath; thal | am an officer or diracior

X723

/BREGUIRI

155 =50

Dayfirtg Phore &

———




