2003 FOR PROFIT CORPORATION May Og 1%0%]3? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PS}SNL&JJ\GAENT # P98000023069 05-05-2003 90328 024 ***158.75
INFINITY INTERNATIONAL REALTY, INC.
Principal Place of Business Mailing Address
123932 PEMBROKE RD. 12359-2 PEMBROKE RD.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
I N QLR |
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0820735 g Not Applicable
Zip Cauntry dp Country 5. Certificate of Status Desired [M iag.ggqlﬁ:ied;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHANT' ARCHIBALD Street Address (P.0O. Box Number is Not Acceplable)
12399-2 PEMBROKE RD. o i
PEMBROKE PINES FL 33025
;_ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tile if applicable, (NOTE: Registersd Agent signature required when rginstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Tiust Fund Contribution. (W] Added to Fzzs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TTLE [JChange [ Addition
NAME GRANT, ARCHIBALD NAME
sTReeT aopress | 16765 NW 14TH CT. STREET ADDRESS
env-st-ze | PEMBROKE PINES FL 33028 CITY-ST-2IP
TLE SD [ Delete TITLE . Kf}hange [ Addition
KAME GRANT, BRIDGETTE NAME B3L4 KE, LrtipgeTTE
STREET ADDRESS | 16765 NW 14TH CT. STREET ADDRESS .
GFY-ST-7iP PEMBROKE PINES FL 33028 CiTY-ST-2P
THLE ™ [ Detete TITLE 3 Change ] Addition
NAME GRANT, CHRISTINE NAME
STREET ACDRESS | 16765 NW 14TH CT. STREET ADDRESS

CiTY-ST-21P

_onv-stzp__ | PEMBROKE PINES FL 33028

q

TINE [ etete TITLE (O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-71P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delets TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-20P

12. | hereby certify thati ithe informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have he same legal effect as it made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with ali other like empowered!.

SIGNATURE: _ £ MA7UZAERE0tRIST { Yfogloz (ase) LFT-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phone #
e

%

CR2E034 (10/02)



