2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037055 - Apr 25,2001 8:00 am
i ecretary of State

INFONET CONSULTING GROUP, INC. oo
04-25-2001 90170 003 ***150.00
Principal Place of Business Maiting Acldress
318 INDIAN TRACE 318 INDIAN TRACE
STE 407 STE 407
WESTON FL 33326 WESTON FL 33326
us us

2. Principal Place of Busines

575 rerce 5% ammn ance | IMINRHRINANARNREAN
¢M)t#etc# ¢07 ﬁADt‘Betc# 407 DO NOT WRITE IN THIS SPACE

City & State ty & State 4, FEI Number Applied For
W 65 TO“ F,L ) )\j PL 650748343 Not Applicable
Z'p‘ésszd Coun& s A 3 3326 Countb(- S‘A 5. Certificate of Status Desired O ?eae.g:‘ﬁ?:ci’ﬁonal
- 6. Name and Address of Current Registered Agent__ . . — - . 7. Name and Address of New Registered Agent .
Name
MOOSAVI’ SHAHRIAR Street Address {P.C. Box Number is Not Acceplable)
407 MALLARD RD
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.

- VieS PLEs 4/’/5/5’9,

SIGNATURE Y
. typed of printed name of registerdd agent’and title if applic®le. (NOTE: Registered Agent signalure required whan rainstating) DATE
) o L . ™
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Efection Campaign Financing $5.00 May £
Tax f\lln‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back} O Make Check Payable to Department of State

1, OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PTD [ Delets TITLE OJChange [ Addltion
N AZ2), JORGE e

STREET ADDRESS | 11571 SW SO8TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-§T-7IP

TE vsD 2 Celete TILE [ Change [ Addition
NAME MOOSAVI, SHAHRIAR NAME

STREET ADDRESS | 407 MALLARD ROAD STREEY ADORESS

crv-st2F | FORT LAUDERDALE L 38327 oy-ST-2P
JIES= v WP T v = a7 L D = e e~ oo o7 T - mmesTT s eeee e e[S} Change - [ Addition
NAME FERNANDEZ, MARIC NAME

STREET ADDRESS | 10340 SW 103 LANE STREET ADDRESS

CITY -§T-2IP MIAM! EL 33176 CITY-§7-2IP

TITLE ' [ Datste TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME ' :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-ZIP

TITLE O Delete TME [T Changs ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 77 SHARRIAR R. MoosAVZ 4//4/&: (305)595-1334

IGNING OFFICER OR HRECTOR Date Daytime Phona #

s

[CIRNRT )

CR2E034 (10/00)



