2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am:

Secretary of State

03-21-2003 90122 024 ***150.00

DOCUMENT # P02000098717

1. Entity Name
INFOSURANCE, INC.

Principal Place of Business ' Mailing Address
10967 BIRD ROAD 10967 BIRD ROAD
MIAME FL 33165 MIAMI Fi. 33165 7
2. Principal Place of Business 3. Mailing Address ”"”“l m ||”| HI“ |||” m” |I”| II“I ml. ‘Im )““ Hl“ "“ ‘“\
Suite. Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN tDr ! Applied For
' ‘O ’ Ll'q q”"l' b Not Applicable
ap . Ccfuntry 4ip Gountry 5, Certificate of Status Desired O $8.75 Additional
S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i R
RODR'GUEZ’ REID- e 7 ¢ ddQ gl(:’odrs Nﬂ t::er is’ Qct chpr ’! c U E?I
16162 SW 79 TERRACE Y5197 ° W Yooy~ — - -

MIAMI FL 33193 Midm

m | (\ R ' City FL Zip Cocj%‘3 lg

atdmentfor'te purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named e
the obligations of registered

N\ b ]
SIGNATURE -
' Signature, typed or printe&ame of registerad wnd 1itle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE M150'00 * 9, Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 Trusi Fund Contribution. - d Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS I 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e ' -] Delete - TITLE - [ Change (] Addition
NAME RODRIGUEZ, REID . : NAME .
sTAEET ADDRESS | 16162 SW 79 TERRA ' STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33193 CIY-ST-2IP
TITLE 1 Detete TILE ] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-81-2IP CIY-§T1-7iP
TITLE O petete TITLE [ change [ Addition
NAME : NAME—__
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TME 1 Delete me T - dmwime— s T oG] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP

: filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
& andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

EEe; ac to Sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: __ SIGL REOUIRED 2116 305 -da- 24725

SIGNATURE AfID XYPED OR PRINTRD NATSE OF SIGNING OFFICER OR DIRECTOR I Dae Daytime Phona #

12. | hereby certify that the information gyppl
indicated on this report or supplemgniy
of the corporation or theTeBBieRo

CR2E034 (10/02)



