~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CO:PRCE))FL/LLON g ; ? FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

. gll Sandra B. Mortham
ANNUAL REPORT

_ Secretary of Siate S ecretary Of State

1997 N DIVISION OF GORPORATIONS

| DOCUMENT # P96000095209 (8)

arporation Narme

INFOPAGE INC.

00 O

3. Date Incorporated or Qualified | 8a. Date of | gst Report
Al

T nnu;-aﬁ.moi Husincss Matling Address
374 Nw 88 CT. 3174 NW 88 CT.
MIAMI FL 33172 MIAMI FL 331721040

11/21/1996 4

oal Place of Business | 2a. Maing Address 4, FEi Number Applied For
2 2] Net Applicable
. St AL #L Suile, Apt. #, elc. " . $8.75 Adanional
22] 27'1 §. Cenificate of Status Desired [ Fee Required
L Gty & Slate . Oy B Sae 6. Election Campaign Financing $5.00 May Be
[‘2‘:.3_1__%”7"7 e ~ 231 Trust Fund Contribution Added o Fees
| | Country . an Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] ] 2] 30 Floricla Statutes 0 Yes &No
R 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
KASMAI, HOSSEIN B1| Name
3174 Nw 83 CT. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33172 .
83
84| Cily FL 5] Zip Code

T Parsaant 0 he provisons of Sections B07.0602 and 6071508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its tegistered
Gce of registored agent, or both, in the State of Floriga. Such change was authorized by the corpotation's board of directors. | hereby accept the appoiniment as registered
aganl | amlaroinar with, and aceepl the obligalons of, Section 607 0505, Florida Statutes.

SIGNATLEE

Sl e, \.5.;;r-‘-:\"(;i-|lm\t»:\‘l'l;:;v;u-:-;;‘ ';;5,.‘;_"( -pd agea: and (e i applicable {NOTE: Rogistered Agant signature reéquired when reinstating) DATE

iz, T ORFICERS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TR B | ’ L} DELETE 1170LE [T charge [ Adgition
o KASMAI, HOSSEIN 12 NAME
asec anomss | 3174 NW B8 CT. 1.4 STREET AUDRESS
Gy sl 7 MIAMI FL 33172 14CITY- 8E- 20
]-IT_} R D— B D DELEVE 24 TITLE [J Ghange [:] Addition
Nawit ARIAS, ANTONIO 22NN
s e, | 8363 LAKE DR., #503 2.3 STREEY ADDRESS
LY -1 7 MIAMI FL 33188 2.4 CITY-S1- 2P
T - [T neeve 31 THE T Chamge L] Adoltica
[N 3.2 NAME
SAREE T ARDSESS 3.3 SYREEY ADORESS

Ciys 7P 34, CITY-§1-2PP

CR2E034 (9/96}

[T change L] Addien

2 S - R o j\
e L. DELETE 41TiTLE W
NARE 4.2 NAME c{\/

St 1 AN 43 STREET ADDRESS \5{
CiY &1 0 44 GITY-8T-1P
i S e [ ToaEE e [ Tome T
HaMH 52 NAME
STHEED AR S 5.3 STREET ADDRESS
| oeseae B4 LITY-51-2P

T Addition

- e B 900002 1 53089
! ‘T‘P.ili'*\“ﬂ’ ' 6.3 STRELY ADDRESS “04.{53335““01007"004
SR s 3 £ Sk '

|Gy gn BACITY-5]-2IP

14. | do herehy cerlily thal the information suppliod with this Tiling does not qualify for the exemplion stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the
infurmation md o this annual report or supplemental annual report is true anc accurate and that my signature shall have the same lagal eMfect as d made under oath; that

r truslea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

;hment with an addrass,

- Mosen Khsmp,  3-2897  (305)470-l232

'F BIGNING OFFICER OR DIRECTOR Date Diayte Frone 4
0232423

| am an rgfh::(:l or theector of thy corporalian or the receive
appears in Bock 12 o0 Block) 13 if changed, or on an ajl,

SIGNATURE:

.

TURE AND TYPED OR PRINTED NAM




