2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INFOSURE, INC.

DOCUMENT # P96000027033

Principal Place of Business

3900 NW 79 AVE.
A3
MIAMI FL 33166

Meailing Address

3900 NW 79 AVE.
u3
MIAMI FL 33166

2, Prlnmpal Pface of Busme

7% Are

3. Maﬂéq Address

An P e,

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Jan 31, 2001

8:00 am

Secretary of State

01-31-2001 90182 050 ***158.75

K137

HH

R

1

il

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4. FEI Number 65'%77042 Applied For
”/ ) F(_ . H/ P (, ?-'-'C . Not Applicabia
Zip ' Count Z Country " , $8.75 additional
23/ ) Dlo& ;al 73 AL) e DU DE 5. Certificate of Status Desired P4 Fee Required
. .6_Name and Address of Curront.Registered. Agent _————_7.-Name.and-Address of New Registered Agent
Name
RIBEIRO, LUIS EDUARDO
Str, ss MNumber is Ngg Acceptable
6810 INDIAN CREEK DRIVE NO. 225 G858 85527508 " Reie’ "W s>
MIAM! BEACH FL 33141
Ci ZipCede
YSeer SOe FL | "88%s¢
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete e E/BEIRD, L2 & . BRChange [ Addition
NAME RIZEIRD, LUIZ E NAME Collon S /(1‘( 103
sTReeT ADDRESS | 19530 E. COUNTRY CLUB DR. STREET ADDRESS g g g g
orv-st-ze | MIAMI FL 33180 CITY-57-2IP SUCESOS , F(. 33/SK
TLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-$T-21P .. R — CITY-ST-2IP -
TMLE [ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TLE [3 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemenial report i
of the cerporation or the receiver or trust,
changed, or on an attachment with an

SIGNATURE':&

oYe3/o/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all olger like empowered.

—
SIGNATURE AN”’YPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

LA b 1)

CR2E034 (10/00)



