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DOCUMENT # P93000062636 FILED

1. Entity Name
INFOTRON SYSTEM CORP. Jan 16, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90002 048 ***150.00

8252 NW. 30 TERRACE 8252 NW 30 TERRACE

MIAMI FL 33122 MIAMI FL 33122

us : us

= RS (MO RATEM G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 5 04 Applied For

6 36967 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg'gesql':?:;ﬂo"a'

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

T e - e - - |-Name. e - e o o . N
3"‘2?: :'V?UZBQE';IREET Slrgt §d%e§si (PB wum%ag l‘i‘t_Acceptable}
MIAMI FL 33122

VM AU FL |357%2

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 Fiorida.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title it eppiicable. {NOTE: Registered Agent signature required when rainstating)
9. $h|sfﬁ.0rporattqn is eI|g|bI§ 1c|> s:?uslfy its Intangible At Flhﬁ:‘?":&é’, FFEE iSi"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o o so. er ' ee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSVT [ Delete TITLE [OcChange [ Addition
e LAGRU, RUBEN .
STREET ADDRESS 8475 Nw 29 STHEET STREET ADDRESS
CITY-ST-2IP MM FL CITY-$T7-2IP
TILE VP [ pelete TITLE < [ Change [ Addition
e GALLO, MARIANO e
STHEET ADDRESS 8475 Nw‘ 29 STBEET STREET ADGRESS
CITY-ST-ZIP MiAM' FI. CITY-5T-21P
TITLE 7 Delete TITLE {J changa [ Addition, .
—a e e T SRS iy USSR SPS s S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-Z1P
TILE O petete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-ZP
TITLE [ pelete TINLE [ Change  [7] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplie iliay dogh not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemgnt agfurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveref frustee erfoow: éxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

O'/o{?«a/bo’ (303) 592~ 7093

Déaims Phone #

410

CR2E034 (10/00)



