2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P93000016035

1. Entity Name

INFOAMERICA INC.

Principat Place of Business Mailing Address

N PINE ISLAND 600 N PINE ISLAND
450 450

PLANTATION FL 33324 PLANTATION FL 33324
us us

2. Principal Place of Business 3. Mailing Address

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

Secretary of State

03-31-2003 90281 024 ***150.00

|
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[ cHECK HElﬂE IF MAKING CHANGES

’Ill

City & State City & State 4. FEI Number : Applied For
' 65'03908.1 1 Not Applicabie
i Z .
Zip Country P Country 5. Certificate of Status Desireld O $8.75 Additionai
s o . ] | Fee Required
6. Name and Address of Current Heglstered Ag-nl 7. Name and Address of Nelw Reglstered Agent— —: - -~ - ™ ="¢
Name
BISBING, MARK Street Address (PO. Box Number is Not Acceptable)
200 S BISCAYNE BLVD , | '
3150 | i
MIAME FL 33131 City Zip Coda

| FL

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

the ohligaticns of registered agent.

SIGNATURE

Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registered Agent signatue requirad when reinstating)

DATE

FILE NOW1!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS IN 11

e PDST O Delete TITLE ‘ (] Change  [C] Addition

NAME BISBING, MARK NAME

streer anoress | 200 S BISCAYNE BLVD #3150 STREET ADDRESS

CITY-ST-27 MIAMI FL 33131 CITy-S7-2P

TLE VD [ pelete TITLE [Jchange  [] Addition

NAME RAY, PATRICIA A NAME

STREET ADDRESS | 8371 NW 36 PLACE STREET ADDRESS

CITY-$T-2P SUNRISE FL 33351 CITY-ST-2P

ML OJ Defete TTE ) "change 7 Addition” |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S8T-2IP

TLE [ Delete TITLE ‘ O] Change (] Addttion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-ST-21P

TLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-2P CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the examnption stated in Section 119 Q7(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 to execute this report as required by Chapler 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-ai cther like empowered.

r, LRy
SIGNATURE: N el UEER “Ffbm cra? vda. Q—a\l %4—&5'02'-}2,

‘;iGNATunE AND TVPED ORPHTH

AME OF SIGNING GFFICER OR DIRECTOR

Date | Daytima Phone #

UooTeLy

nv

£

CR2E034 (10/02)



