2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042292

1. Entity Name

INFINITY TECHNOLOGIES, INC.

Principal Place of Business

P. 0. BOX 557757
MIAMI FL 33255-7757

us us

Mailing Address

P. Q. BOX 557757
MIAMI FL 332557757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90050 032 ***150.00

RN A

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEl Number Applied For
65—0495775 Not Applicable
Ze Country Zip Country 5. Certfiate of Status Desred [ $8-79 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B3 R e T o = - N - = T e ST S em— =T - R e
e \WJALTeR L Renewn

ELMSLIE, DINA Street Address (P.O. Box Number is Not Acceptable)

8500 S.W. 155TH TERRACE

MIAME FL 33157 523 Accaen Avenve

Y Coth. (ApES

FL | $oifie-130x

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

WACER L. Reneu

SIGNATURE (‘-—\

N(u\.\ ool

Signature, lypeﬂ%r printed name of registered agant and title if applicahle.

[NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director

ermpowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.
L 3

of the corporation or the receiver or trust
changed, or on an atlachme7 with an

SIGNATURE:

Wesen. L.

Neu. A(ik‘..( Al

e
451 -1 338 v MY

+
SIGRAPIRE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate Daytime Phone #

0502271

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TILE DCEO ] Delele TITLE fr Change [ Aodition | S

HAvE REVELL, WALTER L © e O 2

STREET ADOESS | 5na A) TARA AVE © . STREETADDRESS | () 3

OmST2P | CORAL GABLES FL 33146 oSt ap -
k| A - - o

TITLE PD 3 Delete TITLE X Change  [J Addition 5/

NAME REVELL, SHEILA W NAE

SIREET ADORESS | gog A1 TARA AVE N STREET ADDRESS 8

CITY-§1-2P CORAL GABLES FL 33146 CITy-S1-2P

SME WD . - e e mpm e Do R TME o . @l . &R.change, (] Addition |,

NAME REVELL, KEITH D <& NAME

STREET ADDRESS 16035LLI\’IW 64TH AVE. APT 142 sreooss | VALY AW L& PNE' .

CT-S2P | wiAMEEL 33014 GiTY-ST-2P Mudmt LARES Fo 3200,

TITLE VPD [ petete TITLE 4 Change [ Additicn

NAME REVELL, ELLIOTN © NAME &

STREET ADDRESS | aenn) SW 155 TERR ® STREET ADDRESS A

CITY-8T-2IP M.lAMLFL 1'11‘57‘ CITY-5T-2IP

TITLE VvsSTD 7 pelete TITLE B change [ Addition

NAME ELMSHE, DINACCD NAME ®

STREET ADDRESS 8500 SW 155TH TERH. STREET ADDRESS

CIFY-ST-2IF MIAMI FL 33157 - CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P



