FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) . :
ey 2,20 0 o

1. Entity Name

:

INFOCITY, INC. 05-20-2002 90128 027 ***150.00
Principal Place of Business Mailing Address

74808 NW 52ND ST 74808 NW S2ND ST

MIAMI FL 3316§ . MIAMI FL 33166

- " G

2. Principal Place of Business Q 3. Mailing Address Q
We24 Sw 12 Yas| He2d Sw 142 Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State \ CiﬁSt g — 4. FE| Number Applied For
VO F‘A \ﬁl \\ A 650587417 Not Applicable
gs \ 8 o Dcljt‘ré‘b\ Z”’?)%\ 2 ) Cofjt_réA_ 5. Ceriificate of Status Desired O gg';’esq L’:E;g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ;__.(E.QEE-Y.';J_(J_E:._ = e R A e e R e i e S s ate e Blregt Address (P.O.-Box-Number.is: Not Acceptable) —— e e =]

11624 SW 142 PL. ‘

MIAMI FL 33186
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 the State of Florida.

A b e e e o e BB n e e e oo

SIGNATURE
i Signatura, lyped or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 'Thi§ Ebrporatign is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Talelnjg rgqU|rement and elects to do s0. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution.~ "_E| 5= ‘:Add-e‘a'd T Fane ™
{See criteria on back) (. Make Check Payable to Department of State : T e T
11. OFFICERS AND DIRECTORS —ITZ ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORSAN 14+t
ME -~ VP D) oelets e Ochange [ Adeition | 5
nave.- - ;- | SORIA, MIGUEL = o NAME 8
streer aporess | 11624 SW 142 PL. STREET ADORESS &
crv-st-ze | MIAMI FL 33186 CITY-ST-ZIP @
TITLE P 3 Delste TITLE [ change [ Addition 5
wmme | SORIA, LAURA NAME
STREET ADDRESS | 11624 SW 142 PL. STREET ADDRESS
omv-st-ze | MIAMI FL 33186 CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-ST-2P
e ] Delete Qme b — . Change . [] Addition={= -~
| = NAME =i e |- it et in st A7 I
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Detete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-27IP
THLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p . CITY-5T-ZIP

13. | hereby certily that the information supplied/with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reglort i 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 ar the receiver or trusteefemplowered to 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 attachrent with an addfesy, with all other like empowered.

SIGNATUFH(-:: SW REQUIRED O 8 bn2 20576 2433
SIGNATURE A PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

———




