D FOR PROFIT CORPORATION .
~  UNIFORM BUSINESS REPORT (UBR) ,  AEUHETARY OF

DOCUMENT # p98000043106 |

YISIH OF Gon
1. Entity Name 02 HAR 21 PH |

INFINITI PRODUCTS, INC.

[u
(Y=

&

2. Principai Place of Business 3. Mailing Address
4100 N, Powerline Rd. 4100 N. Powerline RA.
Suite, Apl. #. elc. Suile, Apt. #, 2ic. DO NGT WRITE IN THES SPACE
G2 2
City & State City & State 4. FEI Number . Appligd For
Pompanc Beach, FL Pompano Beach, FL 65-0849310 Not Applicable |
Zip County Zip Courary ® $8.75 Additional

33073 33073 5. Certilicale of Status Desied

7. Name and Addrass of Current Registersd Agent

Robert 1,.. Sader, Esq.

Street Address (P.0. Box Number is Not Acceplable)

Fee Required

Name

1601 W. Cvpress Creek Road #415 |

City Zip, Copdg:
, _ : Fort Lauderdale FLI BS%09
B. The above named enitity seBpfies this siaft Jalek g, its registerad offlice or registered agent, or both, in the Stale of Florida.
e
- ’_0
SIGNATURE = 5 /? .L‘
e o printad name of regstéied ngant and lde IF apribcatio. (HNOTE, Rexgstariad AQent Signatag requlred vaen rinsiatiigd [IATE,

9. This corporation is efigible (o satisfy its Inangible
Tax filing reguirement and elects Lo do so.
[See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. Added te Fees

11 QFFICERS AND DIRECTORS
TWLE '_P

Ha: David 5. Ziluck ,
SHMAOESS L4100 N. Powerline RdA., G2

awstd | Pompane. Beach, FL 33073
e yp

:ﬁmem Jon Palmisciano

cresie  |47100 N, Powerllne Rd. G2
S Rompano—Beach, FL— 330743
e VP

et James P. Newell

STREET ADDRESS * .
PR A£32£§. Newport Ctir. Dr,#101
TMHE VP / 'S

NAME Michael T. Adams

SETSS 11239 B, Newport Ctr. Dr.#101
CITy ST- 29 Deerfield Beach, FL 33442
TILE T

T
HAME John G. Barbar
SIMETANRISS |1 239 E. Newport Ctr. Dr.#107
st |peerfield Beach, FL 33442
iLE
HAME
STREET AUDRESS
{iry -ST- 2P

1:%{01)

%25

L0

Qd@B(

f

13. 1 hergby certify that the information supplied with this filin é; does nat quality for the exemplion stated in Section 119.07(3)(} Flauda Statutes. | furthar certify lhdl the mmrmduon
indicated on (’ylb repart or sppplemenial report is true and accurate and hat my signature shall have the seme fegal effect as if made under cath; that | ant an ollicer o directon
al the corporalion o e 1epRiver of rustee wmpcmen 2l 1o execule this reporl a% required by Chapter 607, Florida Stawtes: and that my came appaars in Block 11 or on an

attachment with an addy h all other like egp
3foofos. _(sps-aue

SIGNATURE: Fwrw—"




