2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P39695 Apr 19, 2000 8:00 am
INFLITE MANAGEMENT SERVICES (CAYMAN} LTD., INC. ecretary of State
. 04-19-2000 90073 021 ***158.75
Principal Place of Business Mailing Address
9000 W SHENDAN ST ) 8000 W SHERIQAN ST
STE 140 STE 140
PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33024
us Us
F T S (RN AR AFERC
Suite.r Apt. #, ete. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
A+ City & State : . : . |- City & State. C e . .4.~FEl Number - Applied For
65-0345012 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED- AGENT S-ERVIGES CO Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE. -
STE.300 - "
MIAMI FL 33131 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agant and ttle if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible .. .. FILENOWII FEE IS $15000 _ | , . i FInancing . - —— &
Tax filing requirement and elects to do so. " Aftér MAY 1, 2000 Fee will be $550.00 o E:E:: Igz nC;aén op:::!i;bnutilc:‘: neing 0o’ Eg,‘(ggohgae’éss °
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIne [ Change  [J Additien
NAME GODDARD,JOSEPH NATHANIEN NAME
sTreer ADDRESS | ICARLISLE HOUSE, HINKS ST STREET ADDRESS
GITY-ST-71P BRIDGETOWN, BARBADOS CITY-ST-2IP
THLE V. L1 Delete TE Ol Change [ Addition
wve - | GODDARD, COLIN GLYNE NAME
strRee a00ResS | (CARLISLE HOUSE, HINKS ST STREET ADDRESS
CITY-ST-2P BRIDGETOWN, BARBADOS CITY-ST-2IP
TITLE [ O Delete TITLE O change [ Addition
NAME COMMERCE ADVISORY SERVIC NAME
sTReeT ADDRESS | ES, LTD. STREET ADDRESS
CITY-§1-21P . CITY-ST-21P
Jme | T ~ Coelte [ e 5 o O Change (] Addtion
NAME PRITCHARD, MARTIN J.K. NAME ' -
stReeT ADDRESS | CARLISLE HOUSE, HINKS ST STREET ADBRESS
CITY-ST-2IP BRIDGETOWN, BARBADOS : CITY-5T-2IP
TILE [7 Delete TITLE ‘ ‘ " change [ Addition
NAME NAME y N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
JULE - - Ca )Tt - . [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an gidress, with al! opher like erjpowered.

¥ - TR -~ =
SIGNATURE: : [\ﬁ\ 4.12-60 (984)4.28-9855
SIGNATURE ANC TYPEgl CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

-ry

TE R R

DI e



