- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P97000037055 % Secretary of State
1. Entity Name 01-21-2003 90076 009 ***150.00
INFONET CONSULTING GROUP, INC.
Principal Place of Business Malling Address
318 INDIAN TRACE 318 INDIAN TRACE
PMB #407 FMB #407 .
WESTON FL 33326 WESTON FL 33326
: s TR AL AR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

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

6W748343 Not Applicable
zp . Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T T T "™ SHARRTIAR. MooSAVI

MOOSAV" S RIAR Street Address (P.O. Box Number is Not Acceptable}

~467-MALEARD-RD
ETLAUBERBALE-F33327— ' 2438 ProveNcE CIRCLE

" WesT on FL | 53527

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent.

iz Lol ///S'/DB

“ - g - -~ - - - - -
8, typed or printed nama of registered agent and title it sﬁpllcagla‘ (NOTE,‘Ragnstered Agent signature required when reinstating) patf

SIGNATURE

FILE Now,“ FEE IS $150.uo - 8. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.06 Trust Fund Cop:wtr?bution. ¢ a fcﬁlgi(Iowllzsz °
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . (PTD [ oelete ILE [ change ] Addition
NAME AZZl, JORGE RAME
sTreeT aponess | 11571 SW S98TH ST STREET ADBRESS
orv-sr-ze | MIAMI FL 33178 CITY-ST-2P .,
TILE vsD O pelete TITLE g D W Change [ Addition
NAVE MOOSAVI, SHAHRIAR NAME \s/{m dRI AR R. MOOSAVT
staeT aooness | 407 MALLARD ROAD SRETADDAESS | Y'Y PROVENCE CIRCLE
cov-sr-2¢ | FORT LAUDERDALE FL 33327 CiTv-S1-2¢ WESTON , Ft 333277
TILE AAWP- s s 2 e[ Dol . BTRE | e - s e _[J Change [ Addition
HAME FERNANDEZ, MARIO HAME
STREET ADDRESS | 10340 SW 103 LANE STREET ADDRESS
CITY-ST-2IF MIAM! FL 33178 CITY-ST-2P
MLE O oelste TITLE g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2
TILE 3 Delete TITLE [ change  [] Addition
NAME . NAME }
STREET ADDRESS | - \ ) ) STREET ADDRESS
CITY-51-21P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same iegal effect as if made under oath: that { am an officer or girector
of the corporation: or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen}, with gn address, with all other like empowerad.

Daytime Phone #

VLOUITN |

nv

CR2EQ34 (10/02)

1




