2000 UNIFORM BUSINESS nepﬂ%'"(unn).

DOCUMENT#°P@8000024699

1. Entity Name

INFINITY HOLDING CORPORAITON

]

Principal Place of Business

1350 NE 47 GOURT
FT LAUDERDALE FL 33334

Mailing Address

1350 NE 47 COURT
FT LAUDERDALE FL 33334-4233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90169 001 ***150.00
07-10-2000 90169 002 ***400.00

13410

AR A

DC NOT WRITE [N THIS SPACE

et S WP ST S SN e F e e T P S — — e
City & State City & State 4, FEI Number 65 08 Applied For
21 178 Not Applicatle
Zi Zi Count iti
° Country ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENT, NORNAM E
800 E BROWARD BLVD STE 310
FT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE' Regustered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00_ _

. 9. This corporation js_eligible to salisfy its Intangible |__

.:10:Elacﬁon£ampaién£inancing‘.:.-_-~_.:$5EQQi."‘.EF"
2

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 O Delete TITLE ' [Jchange [ Addtion
NAME THALAS, JASON NAME

streeT ADDRESS | 1350 NE 47 COURT STREET ADDRESS

CITY-§T-2IP FT LAUDERDALE FL 33334 CITY-5T-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE 3 Delete THLE [ changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

1ITLE {1 Delete TLE [ change [ Addition
NAME _ P [P 117" Y P et B SN SPP et P e
STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-20P CITY-§T-2¢¢

THLE , 7 Delete TILE O change T Addition
NAME N HAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby' certify 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 suppiemenial 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 director

of the 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 11 or Block 12 it

changed, or on an atlachrment with an agdress, with gll stherjike empowerec.
e BTN N s N e
SIGNATURE: ___- . T Yone. 06, 2000 54 -6 -8700
T RINTED RAME OF 51 FFICER OR DIRECTOR Dala Daytime Phone #

b

B

)



