2000 UNIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # P@4000051711 Feb 16, 2000 8:00 am

1. Entity Name

THE INFORMER GROUP, INC. Secretary of State

02-16-2000 90147 006 ***150.00

Principal Place of Business Mailing Address
443 ESPANCLA WAY 443 ESPANOLA WAY
SUITE 205 SUITE 206 o
MIAMI BEACH FL 33139 MiAMI BEACH FL 331338157 VUuifyrd
L Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FE) Number 65-0516228 Applied For
’ Not Applicable

- - " "
B Zip Country Zip Country 5. Certificate of Status Desired .| $8'75 Addl!lcnal
R O s Fee Required ]
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent ™™~ ~ . = -

] Name HRL\, L:?O-IPQHQM j
HA 1 GRAH treaet Addrass 0% Num wor ceptabl
617L5L NW 153AgIDJST. ° i&s’fo Wf'«fg?f TRAve
SUITE 208

: snie  240%
MIAMI LAKES FL 33014 o e e .
i " MM - Bealla FL[*94129

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

SIGNATURE

Signature, typed gr printed name of registered aﬁnl and title if applicarm (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elacti S :
- X . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND 2ARECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPT O begte e [1chaage [ Addition
NAME HALL, GRAHAM J  ~ NAME
STREET ADDRESS | 650 W AVE #2403 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-7IP ,
TILE s O Detete e , [ change [ Addition
HAME CAVILL, WENDY ‘ NAME
STREET KODRESS | 5, BEAUMONT CRESCENT STREET ADDRESS
- OYST-2P e L LQNDON. s ey P CITY-ST-2IP
mE - . O Delete T ST T s s T change -[TeAddition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-7IP CITY-ST-2F )
TITLE . ] Delete e i [ Chiange 1] Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-S1-ZIP
TILE [ oslete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE - O pelee TLE " Ochange ] Addition
NAME ' NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-71F CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further gertify that the infermation
indicated on this report of supplemental report is true and accurate and tHat my signature shall nave the sama lagal effect as if made under cath; that | am an officar or director
of the corporation or the receiver of trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
S~ 2S00 WSk @it

SIGNATURE: AN SRA ‘
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phora # —




