2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P93000016035 Mar 20, 2000 8:00 am

1. Entity Narne

INFOAMERICA INC. Secretary of State

03-20-2000 90091 046 ***150.00

Principal Place of Business Mailir"lg Address
1970 NW B2ND AVE 1970 NW B2ND AVE
MIAMI FL 33126 MIAMIIFL 33020-6505
us us

S T ocoa e D Faoooa 2| MINIRINRRRENY
éﬁe;p\ :_é. etc.' | Z;)L 6812;:!9{ g. etlcri DO NOT WRITE IN THIS SPACE __

City & State . Cityi & State ) 4. FEI Number
H—D’ “ J U.)OQCJ H—z HOMUU)OOd gj/ 65-039081 1 Not Applicable
%@JQO CounLtr/yt 6 H, g)% ;_O Coum[y’l S H 5. Certificate of Status Desired O ?g.giuﬁ?:dmona‘

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

BISBING, MARK Street Address (P.O. Bax Number is Not Acceptable)

200 S BISCAYNE BLVD

3150 _

MIAMI FL 331 . .
M 1AM 31 City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE

Signature, typed or printad name of registerad agent and title if ﬂD[:I:GBN& {NOTE' Registerad Agent signature raquired when reinstating) DATE
I}
) N L } "
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Comtribution O Added ¢
o . ] . o Feas
(See criteria on back) O NMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PDST O elate e [ Change [ Addition
NAME BISBING, MARK NAME
sTReeT ADDRESS | 200 S BISCAYNE BLVD #3150 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33131 CITY-S8T-2IP n — .
e VP [ Delete TITLE VICE— T %DI afl t gcmnge [ Addition
NAME RAY, PATRICIA A NAME Ciag Q. ay
STREET ADDRESS | 2550 SW 18 TERR #2119 sweranoiess (ICEAATF MLWO Q Court
CITY-$T-2IP FT. LAUDERDALE FL CITY-5T-2IF Ploma«h Om’ [ 55&94
TTLE 71 Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delgte TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2iP CITY-5T-Z2IP
TITLE [ Delete TITLE [ Change [ Additicn
HAME ] ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . : . cry-s1-z1p
ILE * ¥ [Opeete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby cerlify thal the informatien supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true grd Ixcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to dkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addr with All ofHer like empowered.

SIGNATURE: __\ A AAA TRaricin Yoy CHH -4 - SO0
fIGNATURE ANW‘\MF GF SIGNING OFFIGER OR DIRECTOR T Date Uaynme Frore ¥

L 1

e "

oE



