. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073641

1. Entity Name

INFONET 2000, INC.

Principal Place of Business

10235 W. SAMPLE RD
gt
CORAL SPRINGS FL 32065

Mailing Address

10235 W. SAMPLE RD
#108
CORAL SPRINGS FL 33065

2. Principal Place cf Business

920/ 4 W. Sqpfole B/

G507 A - Somle b

30643

FILED :
Mar 27,2001 8:00 am
Secretary of State |

03-27-2001 90059 022 ***150.00

00023179

JU RO

IR

Suite, Apt. #, etc. Suite, Apt. #, gjc. DO NOT WRITE IN THIS SPACE
Cotal Spriudt FL |Coral Shriqg FL
City & State ¥ ~ City & State Y \J 4. FEI Number 65.%09177 Applied For
Not Applicable
Zip Country Zip Coupt - , $8.75 Additional
2 3 O é _(" U ¥Y ’q 32 o 6 I—- J_EY ﬂ 5. Cenlificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o N B
THE LAW FIRM OF LAWRENCE J SPIEGEL CH Street Address (P.C. Box Numiper is Not Acceptable)
343 ALMERIA AVENLUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
. e - ! m
9. This corporation s eligible to satisfy its Intangible FILE NOWM! FEE ls $150.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelets TILE DO change [ Adaiion | 8
NAME BOBO, EVENS N NAME e
STREET ADDRESS | 5653 NW 122 AVE STREET ADDAESS 3
orv-s7P | CORAL SPRINGS FL 33076 ui-S1-2° i
TITLE [J Detete TITLE ClChange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-21IP
TMLE 7 Delete e [ Change  [7] Addition
NAME NAME
STREET ADDHE_SS _ . jTREET ADDRESS R
omy-st-pp T o o T e T o T e
TITLE ] Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-5T-ZIP
TITLE (] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-7P
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-§T-ZIP CiTy-S1-2IP
13. | hereby certify that the informaticn supplied with this fiLing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor-sTT aRd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg€mpg ? dAo execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag afother ke empowered,
SIGNATURE: Z Eews - Bo by 2-92-0/ 95 ¥291-9179
SIGNAT yrTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 4
[



