2000 UNIFORM Busmsés REPORT (UBR) FILED

CR2E034 (9/99)

T
DOCUMENT # P95000073641 Mar 17, 2000 8:00 am
INFONET 2000, INC. | Secretary of State
i 03-17-2000 90077 003 ***150.00
Principal Place of Business Ma’m\in‘g Address
|
10235 W SAMPLE RD 10235 W SAMPLE RD
STEE STEE
GORAL SPRINGS FL 33085 CORAL} SPRINGS FL 33065-39M1
E P B © g o1 (RGO A RO
10235 0. Capaple B/ | 1039 ). Samjole £
Suite, Apt. #, etc. Suih;a, Apt. #, atc. DO NOT WRITE IN THIS SPACE
/0% | /0%
City & State - ; City’ State N 4. FE| Number Applied For
Cora/ S prinfe )LZ Z gl‘d/ S/GW“[,@(‘ 650609177 Not Applicable
Zip Country Zip | 3y e [ Country K " - $8.75 Additional
j j O o < _ 05 ﬂ_ , e 13;2% Sj I ,.‘5','-‘,':_1} ) 7 4 et 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number s Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
l City Zip Code
! FL
8. The above narmed entity submits this statement for the purpn!:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen! and titig if appLFable, [NOTE: Registaersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS/’$1 50.00 i ‘ )
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Election Campaign Francing. - $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC QOFFICERS AND D!IRECTORS IN 11
THLE PST 1‘ [ Delete TTE Preoideand Y, [Thange [ Audition
e BOBO, EVENS N - e Robg EVeNr
STREET ADDRESS | 6748 NORTHWEST 192 LANE I seEA0ORESs | 5 €2 AJ 0 A Aue
srestze | MAMI LAKES FL 33015 s | Coval Springe  FL 27076
TITLE I O Delete TLE V [(Jchange  [[] Addition
NAME I NAME
STAEET ADDRESS STREET ADDRESS
. CITY-ST-2IP J‘ CITY-§T-2P )
TILE b O elete T O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-5T-2P
TMME U O Delete TITLE ) Change [ Addition
NAME J NAME
STREET ADDAESS STREET ADDRESS
ITY-5T-7P \ CITY-S$T-2IP
MLE | [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP f CITY-ST-2IP
TITLE b O oetet TITLE [ Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated In Section 118.07(3)(i). Florida Statutes | further certify that the information
indicatec on this report or suppiemental report is true and accurale 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 trusteg,e &t 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 attachment with an g2t heﬁ like empowerad

SIGNATURE: ___- ECAEVERL W EORE) 2~/ 12000 PCyp-9779

SIGNATUREARTA D {F PRINTED NAME |QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




