2003 FOR PROFIT CORPORATION

UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
INFINIT! CAPITAL. BANKERS CORP.

P95000007749

FILED
O3NOV 17 PH b: 3

SLUACTARY OF SiAit

Principal Place of Business
7955 CORAL WAY
MIAMI FL 33155

;i‘: 1 |
TALLAHASSEE, FLORIDA

L \II

Mailing Address
7955 CORAL WAY
MIAM! FL 33155

2. Principal Place of Business

3. Mailing Address

. (l “(
Suite, Apt. #, etc. ite, Apt. #, etc, R TEAT iy
o Sulte, Apt. # eto :D\ﬁa EE&‘] o, CHECK HERE:IF. MAKINGICHANGES

City & State, City & State 4. FEl Number Applied For

. % 65-0561 185 Z Not Applicable
Zip. - e v o} o Countr . Zip. County . - .- ~

" uniry P ouniry 5. Certficate of Stats Desied ?.,Be gfqﬁfé’é"m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

HERRERA, GRACE
7955 CORAL WAY
MIAMI FL 33155

AV S2EtS00

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

City Zip Code

FL

8. The ahove named entity submits this statement for

the obligations %
SIGNATURE

e purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ot brace e a|uez

okre

pvlnlsd name ol registered agent and fitle if applicabla, (NOTE: Registered Agent signaturs required when rainsiating) ¥

Signatire, yphd b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma.y' Be

Added t¢ Fess’ o~

'y

CR2E034 (4/03)

10. ‘ QOFFICERS ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ TILE PVST 7 Detete TITLE o Change  [] Addition
NAME HERRERA, BRACE HAME e V(e .-_I 4 2 = -
smecT anoness | 6440 SW 117 AVE STREET ADDRESS 10703/ 03-—0108 4-“‘3‘-1 8.75
orv-si-ze | MIAMI FL 33155 CITY-ST-71P
TME [ palste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gv-sr-zp | 7 - CIY-5T-2I S :jrf- o e N
L 01 Deleie TIRE SR NI DR SR F g™ ] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
" THTLE 1 Detete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e 1 Detete ITLE \ [ change 7 Addition
NAME NAME \\ 9\
STREET ADDRESS SYREET ADDRESS A
CHY-ST-2IP CITY-ST-2IP )
TiTLE 3 Delete s ) CJChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this raport or suppiemantal raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or ditector
of the corporation or the recejupr or trustee empowerad to exécute this repod as required by Chapter 807, Florida Statiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all oghef like empowered.
- T -
SIGNATURE: pandre fioodent 4 I tf}l’ﬁ 205-241-3937
SIG Jﬂlr ANDT\'PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ , Dale Daytime Phone #




