2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000037055 Apr 11,2000 8:00 am

1. Entity Name }

INFONET CONSULTING GROUP, INC. ecretary of State

04-11-2000 90214 036 ***150.00

Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRAGE
S TR G ST
WESTON FL 33326 WESTON FL 33326-29% -
us us s
T ST 10 AR
318 INDIAN TRACE 317 TADIN TrACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
PMB #4-07 PMB # 107
City & State City & State 4, FEI Number 65 0 1831 Applied For
NE S.T-O A) FL Esf\-b N z FL 7 3 Not Applicable
Zip Country : Zip Country » . $8_75 Additional
3332 6 1.5, A 3332 6 M- g. A 5. Cerlificate of Status Desired O Foe Hequirec; lona
. 6. Name and Address of Current Registered Agent. — .. 7. Name and Address of New Registered Agent -
Name
MCOSAVI, SHAHRIAR .
' Street Address (P.O. Box Number is Not Acceptable)
407 MALLARD RD o
FT LAUDERDALE FL 33327
City FL Zip Code

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

,/l'lg ,1/.' 7

y : DENS
Tol Bgisthred agent andutle if dpplicable.

£ 7]
{NOTE: Registered Agent signature raquired when reinstating}

SIGNATURE sty
£ dnature, typed or prirfe

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . ' .
Tax fi[ing r(::quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ErlggttlEzncc:iag:nilr?bnui?:ncmg O ft?d-e%l::ohli?t;: ©
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1ILE PTD [ Delete TITLE IcChangs [ Addition
NAME AZ2, JORGE NAME
streer anoress | 11571 SW S98TH ST STREET ADDRESS
cmv-s-2p | MIAMI FL 33176 CITY-§7-7IP
TILE vsD [ Delete e ] Change [ Adition
NAME MOOSAVI, SHAHRIAR NAME
stReeT aporess | 407 MALLARD ROAD STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL 33327 CITY-ST-2IP
TITLE VW‘F’~ - O Deiete THLE vicE PRESIDENT .0 . _Otunge # Addiion
NAME NAME MAQ\O ;EZMAMDE%
STREET ADDRESS sweer aovRess | O 3 HO S5.nW. 103 LANE
CIY-51- 29 CITY-S7-2P MIAMI, FL 33174
TITLE [] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-51-2P
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with'this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ingicated on this report or supplemental 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 o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . #

Daytima Phone #

i

CR2E034 (9/99)



