2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000132396

INFINITY MORTGAGE SOLUTIONS, iNC.

Principal Place of Business
2520 NW 16 STREET ROAD
MIAMI FL 33125

Mailing Address
2520 NW 16 STREET ROAD
MIAMI FL 33125

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90719 050 ***150.00

v 269000

d1VJJfrdi

00 R G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number IR Apptied For
H1- 2071719 Not Applicable
Zi t Zi Count = F it
P Country P iy 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN T R TamwT L Semel T e e e oo Narne - - Ry il ’
GLASER' CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
2520 NW 16 STREET ROAD 2
K4
MIAMI FL 33125 .

City Zip Code

P FL

his statement for the purpose of changing its registered office or registered agent, or both, in _1hé Sga\q-bi Fidrida. | am familiar with, and accept
5. . ’ "

B. The above named entity submils
the obiligations of register

SIGNATURE X

Signatura,

pad of printed name o registered agent anc 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILEAOW!! FEE IS $150.00
After May_t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added 10 Fees

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PE O pelete TMLE [Jchange [ Additicn g

NAME GLASER, CLAUDIA NAME S

STREET ADDRESS | 2520 NW 16 STREET ROAD STREET ADDRESS 3

omv-s1-zp | MIAMI FL 33125 CITY-$T-2P Q

TITLE STD 3 velete TTLE O3 Crange ([ Additon | &5

N DIAZ, GELASIO A e

STREET ADDRESS 1 2520 NW 16 STREET ROAD STREET ADDRESS

omv-sr-2F | MIAMI FL 33125 GITY- 5T-21p

TITLE O Delete TITLE JcChange [T Audmon
.-MMEA_L-—,:—s; e e e e P P e - - — -NAME . e Mamd —— = .o e

STAEET ADDRESS STREET ADDRESS o s

CITY-ST-ZIP CITY-S7-2IP . '

e [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-7IP CITY-ST-2ip

TLE T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . ..;i: CITY-ST-ZIP

12, | hereby cerlify that the lnformalgon supplied with this Filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supp ermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the cerperation or 1he receiver ar trustee empawered to execute this report as required by Chapler 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3| ress, with ali other like empowered.

SIGNATURE: X SIZAATURE REQUIH S

?murunz ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1




