2000'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940000

1. Entity Name

INFOSTAT!, INC.

30516

Principal Place of Business

28 WEST FLAGLER ST
11TH FLOOR

MiAM! FL 33130

us

Mailing Address

28 WEST FLAGLER ST
11TH FLOCR

MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
00 JUL 18 PH [:39

SECRETARY Ci STATE
TALLAHASSEE, FLOCRIDA

R O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0482999 Applied For
Not Applicable
Zi Countr Zi Cou it
° uniry P niry 5. Certificate of Status Desireq | Eg'g?qlﬁf:é"onﬂl
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name - i
SHAPIRO, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
I I A BOX NU
28 WEST FLAGLER ST p
11TH FLOOR
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agant and title If applicable. {NOTE' Registered Agent signature raguired when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!I! FEE IS $550.00 . . - .
P 10. Eiecticn Campaign Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 paign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

Trust Fund Contribution. Added to Fees

(8ee criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD 1 Delete mE Clchange [ Addition | &
NAME HOLMES, THOMAS M NAME w
STREET ADDRESS | 18423 N.W. 9 STREET STREET ABDRESS §
GITY-5T-21 PEMBROKE PINES FL 33029 ciry-57-2P §
THTLE VD 7 Delete ME IRl = paage [ Adqmon 5}
e HOLMES, KATHY NAME DO S %DMD -
STREETADORESS | 18423 N.W. 9 STREET STREET AUDRESS g 150, i,j{] #dg1 50, 00
orv-si-zf | PEMBROKE PINES FL 33020 cIv-s7-2p . T
TILE Sh (7 Delete TMLE [ change [ Addition
NAME SHAPIRO," ROBERT.D NAME . _
streer anbress | 28 WEST FLAGLER ST 11TH FLOOR STREET ADDRESS
OTY-§7-2 MIAMI FL CTy-S7-2IP
TITLE 10 ] Delete THLE [ change [ Addition
NAME SHAPIRO, MARIA M NAME
stheer anoress | 28 WEST FLAGLER ST 14TH FLOOR STREET ADGRESS
CITY-ST 2P MIAMI FL CITY-57-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - CITY-ST-21P
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; oITy-ST-7P

13. [ heraby certily thatfthe infg
indicaled cn this rgnort or Jupplefnental report is tr

accyrate and that my 3

non stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
A hall have the same legal effect as if made under oath; that | am an officer or director
Ered to exeduts this report 74 requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 e (383734074

Daytima Phone #




LAW OFFICES

RoseErT D. SHAPIRO, P A.
COURTHOUSE PLAZA 7
II™ FLOOR
28 WEST FLAGLER STREET

MiaMmi, FLoripa 83180

MEMBER OF FLORIDA, NEW YORK TELEPHONE (305) 373-1099
AND CALIFORNiIA BARS FAX (305) 381-933%

July 13, 2000

Leslie

Reinstatement Section
Department of State
Division of Corporations
Tallahassee, FL

RE: UBR and Check

Dear Leslie:

tk returned in
that you would
rdingly, enclosed
signed by me.

This will confirm that I never receilved ocur c¢
January of this year, and accordingly, you sai
accept our late f£ilj and waive an
please find our cMeck (for $150.0

Thank you

Very truly yours

ROBERT D}. SHAPIRO

RDS/rb



