2003 FOR PROFIT CORPORATION Ma 14{1%(}3(:)]3? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ Secretary of State
P SugNl;JmIZA ENT# P98000045710 05-14-2003 90136 026 ***150.00
INFINITE POSSIBILITIES OF TAMPA, INC.

Pringipai Place of Business Mailing Address
200 S. MACDILL AVE 200 S. MACDILL AVE
TAMPA FL 33609 TAMPA FL 33809
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3520044 Nat Applicable
4ip Country “p : Country 5. Certificate of Status Desired o - $8'75 Additional
¢ e e - . . - P - . =- i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
',AMERILAWYER Street Address {P.0O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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 Flerida. | am familiar with, and a¢cept
the abligations of registered agent.

.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
1t |
FILE NOWIH EEE IS $150.00 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 v
* ) Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [1 Delete TITLE (O change T Addition
NAME LOPEZ, MARIA C NANE
stRezT Aporess 3912 ARCH STREET STREET ADDRESS
orv-st-zp [TAMPA FL 33607 CITY-ST-2IP
TITLE CEO [ Delete TITLE ‘ [ Change  [] Addition
N HERNANDEZ, MICHELLE NAVE
STREETADCRESS | 3112 ARCH STREET STREET ADDRESS
orv-s-2p  [TAMPAFL33607._ .. _ .._ Jom-sze , ‘
TITLE D [ Delete TILE Vige President BrThange [ Adaition
NAME LOPEZ, OSMUNDO L NAME z, Osm U/)d L
STREET ADDRESS (3112 ARCH STREET STREET ADDRESS I3 A.,/d/, o
CITY-ST-2P TAMPA FL 33807 CITY-ST-2IP é’z Mpa " Z M’7
TITLE O Delete TITLE ! ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZPP CIrY-ST-2IP

12. } hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that tha infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ttachment with an acdress, with all ather like owered.

sicnarune: Jpsgs ot ea e~ yaihs 93872752

‘-t.

Cate " Daytime Phone #

AY 92659640

2

CR2E034 (10/02)



