2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042292 FILED
1. Entity Name A r 27, 2000 8:00 am
INFINITY TECHNOLOGIES, INC. e cretary of State
04-27-2000 90076 038 ***150.00
Principal Plage of Business Mailing Address
P. . BOX 557757 P. 0. BOX 557757
MIAMI FL 33255-7757 MIAMI FL 33255-7757
us us
F e e VA0
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0495775 Not Applicable
2ip Country aw Couniry 5. Certificate of Status Desied [ P8-19 Additional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name ~ Bl ) T -
ELMSLIE' DINA Street Address (P.O. Box Number is Not Acceptable)
8500 S.W. 155TH TERRACE
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE .
Signature. typed or printed name of registerad agsnt and litle if applicabie (NOTE® Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %s;t Igs n%agﬁ Oaatnr?bnuz;nnancmg I fiﬁqohgiisae
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEOQ O Celete TITLE [ change  [] Addition
HAME REVELL, WALTER L NEME
sTreeT a00RESS | 528 ALTARA AVE STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITE PD O Delete TILE (] Ghange ] Addition
NAME REVELL, SHEILA W NAME
sTReET aDDRESS | 528 ALTARA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-21P
e Tvwo. . 1 ekt T I ] [ Change.  [] Addition
NAME REVELL, KEITH D NAME
STREET ADDAESS | 16035 NW 64TH AVE, APT 112 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-$T-2IP
Tme VPD O pelete TIMLE [ change [ Addition
NAME REVELL, ELLIOT N NAME
STREET ADDRESS | 8500 SW 155 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST- 2P
TIRLE VSTD ' , O Delste TNLE [Jchange [ Addition
NAME ELMSUE, DINA C , NAME
STREET ADDRESS | 8500 SW 155TH TERR. ’ STREET ADDRESS
CITY-57-2IP MIAMI FL 33157 CITY-§7-2IP
TITLE ] Delete TME _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and agcurate 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 recaiver or trystee empowereaThekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with ag address, wita oS

fadild B AT e 1 ey
SIGNATURE: __ SUmi i ti2ll £ ) M- 59 AR 4 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (9/99)



