FILED

o ON
2003 FOR PROFIT CORPORATI Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000062636

1. Entity Name

INFOTRON SYSTEM CORP.

Secretary of State

02-13-2003 90246 035 ***150.00

Principal Place of Business Mailing Address
8252 NW. 30 TERRACE
MIAMI FL 33122

us

MIAMI FL 33122
us

8252 NW 30 TERRACE

2. Principal Place of Business 3. Mailing Address

AR AT

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

[J CHECK HERE IF MAKING CHANGES

LAGRU, RUBEN
8252 NW 30 TERRACE
MIAMI FL 33122

City & State City & State 4, FEI Number 65-0436967 Appliec For
Not Applicabie
- n =
ap Country, - L o~ Counlty _ - .o 5 Certificale of Status Desired~  -[3 $8 .73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Numtier is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

{ am famitiar with, and accepl

Signatura, typad ar printed name of ragistered agent and titla if applicabla

{NOTE: Registered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSVT O Detete TILE O change [ Addition
NAME LAGRU, RUBEN - NAME

STREET ADDRESS | 8475 N.W. 29 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL GITY-5T-2IF

TITLE VP O belete TTLE [Jchange [ Acdition
NAME GALLO, MARIANO NAME

STREET ADDRESS { 8475 N.W. 29 STREET STREET ADDRESS

CITY-ST-2IP MIAMILFL 7 mm=m == - L m e wen ~CHY-ST:2P - s o e m et ¢ T A e e

TTLE O pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- ZIP CITY-ST-71P

TITLE [1 Detete TILE (] Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P GITY-ST-2IP

indicated on this repart or supplemsg
of the corporation or the receive
changed, or on an attachmegpl with an

12. | hereby cerlify that the information supplied with thi
ntal report i
Or trujtee emy

|ng does not qualify for the exemplion stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director

o8 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

4ll other fike empowered.

-.rra—»;@ ZOUIRED

oz fo 2/0> ( 305) S97- 7033

SIGNATURE AND?}'F_‘EF'omumd )ls OF SIGNING BFFICER O DIRECTOR T

Dala Dawme Phone #

CR2E034 (10/02)



