FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
'DOCUMENT #  P95000045737
1. Entity Name 04-24-2003 90129 013 ***150.00
INFOCITY, INC.
Principal Place of Business Mailing Address
11624 SW 142 PLACE 11624 SW 142 PLACE ’
MIAMI FL 33186 MIAMI FL 33188 1 101 1 68 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etG. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0587417 Not Applicable
Zp Country Zip Country S. Cerlificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent AP
_ . = I et e Name R
GOREY JOE - Street Address {PO. Box Numbaer is Nol Acceptable)
11624 SW 142 PL.
MIAMI FL 33188 -
City FL I Zip Code

8. The above named entity submits th is 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 o‘ohganons of registered agent; R

o SIGNATURE

Signature, t);ped or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinslating) DATE
1]
4 FILE NOW!!! FEE IS $150.00 9. Electi S
L - . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?buti;n. ’ | fz;gﬂohg?;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change [ Addition
NAME SORIA, MIGUEL NAME
STREET ADDRESS | 11624 SW 142 PL. STREET ADDRESS
CITY-5T-2IP MIAM! FL 33186 CITY-ST-ZIP
TITLE P 1 celste TTE [ Change [ Addition
NAME SORIA, LAURA NAME
STREET ADDRESS | 11624 SW 142 PL. STREET ADDRESS
corr-sr-zp | MIAMI FL 33186 CITY-ST-2IP
THLE - —_ 2)-Detete ————=-Q-FRE=— = ERPOES —— ez 53-change— ] aadition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pejete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-S1-71P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n CITY-ST-ZIP

12. | hereby certify that'the information supplied with thisAiling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trl angfaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéregfo execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an gddress, Ml other like empowered,
O 1G. 903

SIGNATURE: ,__SIGl .
\\‘ smNATuns/ANu.H‘F Date Daytirma Phone #

AY  8LE5LE0

CR2ZE034 (10/02)

e



