fib e R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF SIATE
o P R -
REINSTATEMENT DIVISION OF lgRPORATIDNS : F E L t D :
DSCUMENT #  P95000018610 96 DEC -5 PHI2: 08
] rporation Name -
'~ INFINITY SPACE CORPORATION TEEER%! TSRS‘EEFFE(;{%%A
Pnncipal Place of Business Mailing Address

4815 N.W. 79th Avenue Suite 11
Miami, Florida 33166

I above addresses are incorrect in any way, line through incorrect information and enter comection below. REH NSIATFEMEMEH @D ' N ..

2. New Pnncipal Office Address, I Applicable 3. New Mailing Address, If Applicable 4. Datp Incorporated or Qualilied .-_._-'“P N -
To Do Business in Fiorida 3-7-95% - B
Suite, Apt. 4, efc. Suite, Apt. K, etc.
5. FEI Number Applied For o
City & State i City & Stale 65-0566742 Mot Applicabia | =
B. . L PR ‘._"' w o .- M -
Zip LCW""V Zp Country CERTIFICATE OF STATUS DESIRED [} OSARMAMMNORIAAN -
7. Names and Streel Addresses of Each Officar and/or Direclor {Florida nanprofit corporations must list al least 3 direclors) — ‘
Name of Officers Street Address of Each
Tile(s) end/or Directors Otficar and/or Director City / State / Zp
1 2 K] (Do NOT Use Post Office Box Numbers) 4
PSTD | FAERMAN, ROBERTO 4815 N.®W, 79th Ave # 11 | Miami, Fl. 33166
vD MIRANDA, CLAUDIO A. 4815 N.W. 79th Ave # 11 | Miami, F1. 33166
SOO02022563 -
~12/06/96—-01087--018
#3383, 75 %0Hk303. 75
8. Hame and Address of Current Reglstered Agent 9. Name and Address of Naw Reglstared Agent
Name
ROTH, LEONARDO A. ["Eireot A.fmss {P.0.Box :xum?o(r)lsahﬁl!g.?pmnto)
9350 South Dixie Highway 4815 N.W. 79th Avenue
PH-2 Sulto, Apt. ¥, ELc.
Miami, Pl, 33156 Suite 11
Chy State | Zip Code
Miami FL [ 33166

10. |, being appointed the registered agent of the above named corporation, am familinr with &nd rccept 1hg obligations of Section 607.0505, F.S.

:S_‘iil:\alurn '?i\g - .K%k‘_- Date S0, 2 Lagé .

e REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ Ao e ot "

12. Ido norolg certily that the information supplled with this liing is voluntarily furnithed and docs not qualily for the axemgtion stated In Seclien 119.07(3)(x}, Florida Statutes. | re-
lease the Bivision of Corporations trom any llabillity of non-compliance with Seclien 118,07(3)(k} in tho ¢vont that the informalion agggﬂod I8 deamod axompl from ?ubllu accoss. |
cartity Ihg-{ am an officer or diractor cr tho recalvar or trustoe ompowared to oxocuta this npplication sy providod for In chapter or 817, F.5, | furthor cortl% hat whan Illln“
this reins Jemenl application tho reasen for dissolution has been eliminaled, tho corporata name satishies tho requirements of saction 607,040 or 817.0404, F.S., and that &
h:%: Dwtl’]‘l by "lfha corporation have boon pald. The information indicated on this application is (rus and accurate, and my signature shall have the sama Iogb.f effoct o8 If made
under oath.

SIGNATURE: ,@‘ ' e 2 483¢ (305‘\ S37-008S
BIANATURE XKD TYPLD OR PRINTED NAME OF S8IGHING OFFICER OR DIRECTOR Date Vi Daytima Phono #




