2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000042610

1. Entity Name

INFINITY FAST FOODS, INC.

Principal Place of Business
7311 SW 97TH AVENUE

MIAMI FL 33173

us

Maiting Address
480 SW B2 AVENUE
MIAMI FL 33144

us

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90152 036 ***150.00

IR TR

2. Principal Place of Business 3. Mailing Address
_ Sule ApLABIC. s s | s SUKBAQL EBIC. s S "I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0597344 Not Applicable
Zi t Zi Count iti
P Country P ounity 5. Cerlificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE, ROBE
GILMO ! RTO Street Address (P.0O. Box Number is Not Acceptable)
480 SW 82 AVENUE
MIAMI FL 33144

»

City

Zip Code

FL

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, | am familiar with, and accept
-.the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agant and tlle if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

~ s - FILE-NOW!I FEE I1S.$150.00 . . N
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

N P

$5:00 Méy Be
Added to Fees

9. Election Campaign Financing ™~
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 71 Defete TMLE [ Change [ Addition
NAME GILMORE, ROBERTO NAME

sTReeT aooress |480 SW 82 AVENUE STREET ADDRESS

cmv-st-ze |MIAME FL 33144 ° CITY-57-21P

TMLE [ Delste TILE Ol change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF- 2P

TITLE O oeete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS - |~ S STREET ADORESS

CITY-ST-2P ’ = Y ony-sr-zp——|— - . -~

TITLE 3 Delate TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE o O elete TILE O crangs [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

42. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statwtes. | further certify that the information
indicated an this report 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 officer or director
of the corporation or the receiver or frustéd empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dals Daytime Fhore ¥

CR2E034 (10/02)



