SL0 %

2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044848 Apr 24, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State
INFINITY FINANCIAL GROUP INC. 04-24-2001 90237 047 ***150.00

Principal Place of Business Mailing Address
§320 NW 10TH TERRACE 5320 NW 10TH TERRACE
FT LAUDERDALE FL 33308-3151 FT LAUDERDALE FL 33309-3151 TTmva
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '

City & State City & State 4, FEI Number 650497815 Applied For
Nat Applicable

0O $8.75 Additionat
Fee Required

—7.-Name and-Address of New-Registered Agent—=- St L

Zi Count Zi Count
P auntry P ountry 5. Certificata of Status Desired

ez = - Name and - Address of Current-Registerad Agent —. - ——eins |

Name
VAZQUEZ, JOSEPH M Il -
Street Address {P.C. Box Number is Not Acceplable)
5320 NW 10TH TERRACE -
FT LAUDERDALE FL 33308-3151 —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha_éféie of Florida. R
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOWII! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS Uz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] pelete ' TITLE O change ] Addition 8
NAME VAZQUEZ, JOSEPH M Iil NAME e
STREET ADORESS | 5320 NW 10TH TERRACE STREET ADDRESS 3
orv-st-2P | FT LAUDERDALE FL 33309 GITY-ST-2P @
o
! Change Addition | T
e PPres ./ den 9—3/ oy 7 pelete T O change x
NAME VAT puez Lrep \ L NAME
swectaoness | <3 30 pA et 28,7 7ser STREET ADDRESS ,
S| L S gy e dppl fU 3220F . | o e A |
Tme Viec FresigleF 3 Delete e [Jchange [ Addiion
NAME L wtor/ NAME .
e T, TP .
STREET ADDRESS %‘éq ,‘//é' L P STREET ADDRESS .
CITY-5T-2IP = /Iaﬁ(f/ ,&& AL PR Ferey | unvstar A - . -
T Secll A& C3 Delete ot O crange [ Addition
NAME PRz g it Y Fo Sy 4 o )/ NAME : .
STREET ADORESS | -2 o AL s s - STREET ADDRESS
CITY-§1-2IP L Faw ofechul £ 220D | s
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—Z\F CITY-ST-2IP
TILE ] Deleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IF

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 intormation
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with an address, with all other fike empowered.

SIGNATURE:

oM Vezgiez alwlor (6 9381915

ial, o3
OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #

e, Y
BIGNATURE Al




