FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BTN FLORIDA DEPARTMENT OF STATE 1 8 8 . O O
CORPORATION LW LA Sandra B. Mortham ADI' 09 199 uvam
ANNUAL REPORT LS Sacrotary of State
1998 S DIVISION OF CORPORATIONS S ecreta| y Of State
MENT # ( )
DOCUMENT # P96000095209 (8
INFOPAGE INC.
Frincipal Piace of Busmess Maiing Address ”“""l"l Il"l ||||||I“||I|HII||| II”' 'I l“llll |’IH IIM' ‘I“ "||
N2 NW 88 CT. 3174 NW 98 CT.
MIAM FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
[ 11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ~ !.( Applied For
1] 26 APRLIED FOR &S —0o1 6770 (ot sppicania
Suite, Apt. ¥, elc. Suite, Apt. 4. etc. ] ] $8.75 Additional
;I El 5. Certificate of Status Desired 0 Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bs
@ ;;‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;;l ;ﬁ-l ;EI Personal Property Tax due June 30. [ ves &No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
KASMAI, HOSSEIN 81| Namo
3174 NW 88 CT. B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| City FL Iss Zip Code

“11. Pursuant to the provisions of Seclions 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regisiegad agaenl, or both. in thp-State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am faffiiar with, and accept P obligations of, Sectlion G07.0505, Fiorida Statutes. ¢/ / X

SIGNATURE paml
0, Iyped OfF pented fare Of Thgisledsd agmet and hils il applicahle {NOTE: Registerad Agent signalure required when reinstating’+ DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D TJorEe TATLE [J Change ~ T Addition
NAME KASMAI, HOSSEIN 12 NAME
staeeraporess | 3174 NW 95 CT. 1.3 STREET ADORESS
CITY- 5721 MIAMI FL 33172 1.4 CTY-ST- 2P
e D T oecete 21 TILE [J change — ] Addition
NAME ARIAS, ANTONIO ' 2.2 NAME
smerTanoress | 8363 LAKE DR., #503 2.3 STREET ADDRESS
iTY- ST- 20 MIAMI FL 33168 2.4 0TY-ST-2P
TME [T oeLete 3.1 TITLE [T Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS
CTY-ST- 28 44 CITY-$1-7IP -
TMLE [T peLeTe 41 TITLE [J Change ~ T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2¢ 44 CITY-ST- 2P
TLE [T pewete 51TITLE [J crange ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TITLE [T DELETE 61 TINLE [T change  T_J Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-ST-21P

14. | hereby cenify thal the information suppliad with this 1iling does not qualily fof the exemptlion stated in Section 119.07(3)(1), Florida Statutes. I further certify hat the information
indicated on thls annual repont or supplemental annual report is true and accurate 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 Irysles empowered 1o execute this report as required by Chaptar 607, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 if chan 1th an address.

, Or ON an attachme
SIGNATURE: > _] _ ‘ Safss

CR2E034 (10/97)



