i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000073741

FILED
Sgp 21,2001 8:00 am
ecretary of State

1. Entity Name 2
INFRA CORP.
09-21-2001 90004 005 ***550.00
Principal Place of Business . Mailing Address
1 NE. 19TH §T. 1 NE. 19TH ST.
#2360 #3680
MIAMI FL 33132 MIAMI FL 33132 :
2. Prmmpal Plam:&)f 81115‘”955 !\ialllng Addreas {7’
$uwle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#4360
City & State City & State N 4. FEI Number Applied For
nisnt FL 3331 hiant p 32137 509652 3 APPLIED FOR Not Applicable
Zj Country Zip, Country $8.75 Additional
5'3 ,3’2{ DS A ) 3 ??./ U[& 5. Cerllflcate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o R - - e A T e e At e Yt P 3 T —— = o I
SC|P|0, JER'OEN Street Address (P.O. Box Number is Not Acceptable)
517 DOTTEREL RD.
#31C
DELRAY BEACH FL 33444 Gy FL |5
D
8. The above named drkjty slybmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -?A’ ,/2021
Signature, typsd/l ted name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i i isfy i i "t
8. This corporation is efgiblf o satisfy ils Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requiremel d elects 10 do s0. After September 12, 2001 Fee wlll be $750.00 -
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P T Delete THLE O change  [J Addition | S
NAME SCIPIO, LAURIE NAME B
street anoress { 517 DOTTEREL RD. 31C STREET ADDRESS §
CITY-S1-2P DELRAY BEACH FL 33444 CITY-ST-7P §
TITLE Vv O pelete TITLE [ cChange [ Addition | O
NAE SCIPIO, JEROEN AME
streer Aooress | 517 DOTTEREL RD, 31C . STREET ADDRESS
orv-st-2¢ | DELRAY BEACH FL 33444 CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i m - )
omy-st-ap = T - S S S e e e R R ST AR i T
TITE ~ O oelete TITLE [ Change [ Addition
NAME Cd ' NAME
STREET ADDRESS . || STREETADDRESS-| -,
CITY-ST-ZP CITY-ST-2P s
TILE ) O Delete TNE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-81-21P CITY-ST-2IP
me O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS Tt e - N STREET ADDRESS | - -
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supglied {M this filing does nat qualify for the exemption stated in Secfion T19.07{3)(i). Florida Statutes. | flrther certify that the information
indicated on this report or supplementdl Tqpolt i% true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trudtee yrpppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_changed or on an attachment with an add(e 6. Jvith all other like empowered LT
& L\n‘l_ 0EYi pGL i (."Sﬂce e 7’/ ﬁ\. Y 5 -
SIGNATURE: . . SIGN WEJEw G JSe D) l? o) Ju/I-.Sl?
SIGNATURE AND T\’PMPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




