2003 FOR PROFIT CORPORATION Mar 2{ 1216%]3)3;00 am

UNIFORM BUSINESS REPORT {(UBR Secretary of State

DOCUMENT #
1. Igty NlaJme P960000961 41 (03-24-2003 90219 020 ***150.00
INFUSTAT INC.
Principal Place of Business Mailing Address
6356 MANOR LANE 6356 MANCR LANE
STE 105 STE 105
MIAMI FL 33143 MIAMI FL 33143
: s A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For ]
65-0725242 Not App!icablej
Zip Country Zip Country 5. Cerlificale of Status Desires~ []  $8-75 Additional —!
Rl ST B e . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Ne_w Flégisterad Agent

Name
TEU'ECHEA' ALBEHT Street Address (P.O. Box Number is Nat Acceptable)
2445 SW 28 ST :
MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE
Signature, typed or primed name of tegisterad agent and title it applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE P O Delete MLE : [ Change (] Addition
- NAME TELLECHEA, ALBERT NAME
STREET ADDRESS | 2445 SW 28 ST STREET ADDRESS
 Cmv-st-z¢ |COCONUT GROVE Fi. 33133 CITY-ST-2P
TALE VST [ Dedete TITLE [Jchange [ Addi!ioT’
NAME RIVERA, EDWIN JR ' NAME
STREET ADDAESS | 10800 SW 63 ST STREET ADDRESS
CITY-ST-ZiPp MIAMI FL 33173 o CITY-5T-2IP i )
TITLE 1) 1 Delste TITLE [ Change [ Addition
NAME RIVERA, EDWIN JR NAME
STREET ADDAESS | 10800 SW 63 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE 7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CiTY-ST-21P
TITLE [T Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TInE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP . CITY-ST-2P
12. [ hereby certify that the informatian supplied with this filing does not alify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 recei I lrustee empoweTad to gxecutethi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addrege oier like, owered.
K NINN T 77 (407 =) ’ ' 6
SIGNATURE: HUSANNY A Azl 3liao3 305 et 551
SIGNATURE AND TYP3d R PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR iy » Date Daytime Phora #

Yeltrey

ny

CR2E034 (10/02)



