2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INFONET 2000, INC.

P9500007364

1

Principal Place of Business
9201-A W SAMPLE ROAD
CORAL SPRINGS FL 33085 CORAL SPRING
us Us

Mailing Address
9201-A W SAMPLE ROAD

S FL 33065

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90047 023 ***150.00

\
{
]

4!IIHIIHIIIIIIIIIIHII!HIINI!IIIIIIHIHIIIIlllllllllllﬂl“lllIIII

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT‘WRlTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650609177 Not Applicabic
Zi t Zi t i i
P Country P Country 5. Certificate of Status Desifed O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent . - . __.. 7._Name and Address of New Registered Agent.
Name ,

THE LAW FIRM QF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

i

City

7

| FL

Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

BFIhis corporation is eligible to satisly its Intangible
Tax {iling reguirement and elects to do so.

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund ContriPution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State a
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete it : (] Change [ Addition
NAME BOBQ, EVENS N NAME :
STREET ADDRESS (5653 NW 122 AVE STREET ADDRESS |
arv-si-z (CORAL SPRINGS FL 33076 CITY-5T-21P ]
L 1 Delate TITLE 1 [Jchange ] Additien
NAME NAME i
STREET ATDRESS STREET ADDRESS !
CITY-5T-2iP CITY-57-7P
wme 0 o O Detete TITLE [ Change [ Addition
NAME ) NAME T Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Defete TMLE i [Ichange ] Additien
NAME NAME \ o
STREET ADDRESS Il steeer aoomess :
CITY-ST-2P CITY-ST-2P :
TITLE [ pelete THLE ! [JChange [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS , ~
CITY-$7-2P CITY-5T-21p !
TMLE O pelste TE i [ Change  [] Addition
NAME NAWE i
STREET ADRESS STREET ADDRESS !
CTY-§1-71P CITY-ST-2F }

13. | hereby certify that the information supplied with this fiji
indicated on this report or supplemental report is tryg
of the corparation cr the receiver or trustee empo
changed, or on an attachment with an address,

K02 | IIF-F77F

SIGNATURE:

Date Daytime Fhone #

AV ZBELLLO

CR2E034 (9/01)



