2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZ2E034 (10/00)

DOCUMENT # P97000044844 May 07,2001 8:00 am
1. Entity Name
INFINITY TELECOMMUNICATIONS CONSULTING, INC. Secretary of State
05-07-2001 90022 025 ***150.00
Principal Place of Business Mailing Address
3315 E. QAKLAND PK BLVD. 3315 E. QAKLAND PK BLVD.
#206 #206
FT LAUDERDALE FI. 33308 FT LAUDERDALE FL 33308
us Us
2. Principal Place of Business 3. Mailing Address ““H'” Nl ll“” I" |M ||'|| |l||l|m| lll“l'"l Iml m“lm ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0755?U5 Y Aeplied For
Not Applicable
z Count 7i ”
® ountry ® Country 5. Certificate of Status Desired 1 $8.75 Additicna)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
DZICEK, RICHARD
3300 N PORT HOYALE B[_VD Street Address (P.O. Box Number is Not Acceptable)
#1086
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ang tille if applicable. (NOTE: Pegistered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $'rec"°n Campaign Financing $5.00 May Be
20 ust Fund Contribution. & Added to Fees
(See criteria on back) TI( Make Check Payable 1o Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
FU -
TIFLE [ Delete THLE [} Change  [] Addition
MAME DZICEK, RICHARD NAME
streer anoress | 3300 N PORT ROYALE BLVD #106 STREET ADDRESS
orv-s-ze ! FORT LAUDERDALE FL 33308 CITY-5T-21P
ol . e
TITLE O pelete TITLE [JcChange [ Addition
NAME MARTINEZ: PT NAME
STREET ADDRESS 888 |NTRACOASTAL DR]VE #4E STREET ADDRESS
orv-stzr | FORT LAUDERDALE FL 33304 CTY-ST-2IP
TITLE 1 Delate TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete ILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-3T-2IF
TITLE O pelate TITLE [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under ocath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

- ¢
SIGNATURE: ?lgnﬁaﬁmngﬁ.})ﬁgen NAME o%&%:%-rgtik "I%L\ l,o l qs_t' S6 b 3 sg

Daytime Phone #




