2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000083407

1. Entity Name

INFO ASSIST USA,-INC.

ARl

Mailing Address
5412 SPRING RUN RD

see P 20819° ORLANDO FL 32819-3339

us

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90112 043 ***150.00

[TV R TR avEY)

AR

DO NOT WRITE iN THIS SFACE

I

SIGNATURE:

City & State City & State 4, FEl Number 59_ 7 7 Applied For
34 033 Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Status Dested ~ []  $8-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' A _ Name
ANDRES ClBQ—TIl e Strest Address (P.O. Box Number is Not Acceplable)
5412 SPRING RUN AVE
ORLANDO FL 32819
City FL Zip Code
foWeg?siered office or registered agent. or both, in the State of Florida.
'te?JmIe i} ﬂpphca_!)ls, {NOTE: Registersd Agent signature required when reinstating) DATE
v 7 : A NI O L M
i idii i m b - St R Rttt
9. This lc‘orpormmle ta sati Ft’,,r FILE NOW!!! FEE IS. $150.00 10. “Eiection Campaign Fnancing ", . $5.00 May'B,e
Tax filing requirement adofo. g After MAY 1, 2000 Fee will be $550.00 *++ Teust Fund Contribution >, i <[ + 1+ Added 16'Fees *
(See criteri ack) Make Check Payable to Department of State A )
1. .~ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE - PTD M O Change [ Addition | &
ane -, 5, |, CIBOTTY, ANDRES NAME @
streeT aooess | 5412 SPRING RUN AVE STREET ADDRESS 3
GITY-ST-2IP ORLANDO FL 32819 CITY-ST-2ZIP g
[asd
TILE SO 1 Detete TE Clchange [ Additon | O
wwe-, - | CIBOTT), THERESE NAE
steeer aooress | 5412 SPRING RUN AVE STREET ADDRESS
CITY-5T-20P ORLANDO FL 32819 CITY-§T-2IP
TiTLE [ Gelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
GITY-§1-2IP CITY-5T-2IP
TITLE ™ O] Delate “Tme - T om T T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-7IP CITY-ST-2IP
TIILE 3 Delete TE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P 7
13. | hereby certify that the information supplied with this fighg'does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/aed agcurate and that my sigaed™ shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusgse empowgled i as'Tequired by Chapter 607, Florida Statutes; and that my name app! in Block 11 or Block 12 1f
changed, or on an attachment with an Afldress. v i D
g b

/ Daytma Phanga #

oo




