2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096141

1. Enlity Name

FILED
Feb 05, 2000 8:00 am
Secretary of State

INFUSTAT INC.
02-05-2000 90033 034 ***150.00

Principat Place of Business Mailing Address
4040 AURORA STREET 4040 AURORA STREET
203 CORAL GABOES FL 331461414
CORAL GABLES FL 33146 us
us

Suite, Apl. #, etc. Svuite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ) Applied For

’ v 650725242 e
Zlp - Country - . \;Z-I.p B i B Country — | B=Certificats of Status.Gasired D ?8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TELLECHEA, ALBERT
1834 SE 94 CT
MIAMI FL 33165

Street Address (P.C. Box Number is Nol Acceptable)

Clty

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both. in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e it applicabie. NOTE: Registered Agent sifhature requited whan reinstating} DATE
9. This ‘gcrporatipn is eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and alacts to do §o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O hdded to Fesés
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [ Change [ 2o
NAME TELLECHEA, ALBERT NAME
STREET AUDRESS | 1834 SW 94 CT STREET ADDRESS
CITY-57-21P MIAMI FL 33185 CITY-ST-2IP
TITLE VST [ eete TIME [ Change [ Addition
HAME RIVERA, EDWIN JR NAME
STREET ACDRESS | 10800 SW 63 ST STREET ADDRESS
CY-ST-2P . ol MIAMIEL 33178~ = . 4 vee = s % e ) CTY-ST-2R - 2] - - b et s e oz - wmE e T o e T
TILE ST _ 7 Delete TIMLE Ol Chenge [ Addition
NAME RIVERA, EDWIN JR NAME
STREETADDAESS | 10800 SW 63 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL ' CITY-ST-2IP
TITLE 71 pelete TITLE [J Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-$T-ZP
TITLE ] Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does net guatity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shal

Il have the same legal effect as it made under oath; that | am an officer or directer

of the corporation or the receiver or lrustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: R

T Bhoin Beer T/ /pg [300  (asyudd-o450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae 7 “~Dayiime Phone #




