2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097004

1. Entity Name

INFINITE POTENTIAL, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90085 022 ***150.00

Mailing Address

P.0O. BOX 310026
MIAMI FL 33231-0026

Principal Place of Business

2025 BRICKELL AVENUE
SUITE 1004
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4. FE! Number Applied For
65-0879996 Not Applicable
Z' C i et
° ountry Zp Country 5. Certificate of Status Deslred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - -
RWERA-DlEZ, LUZETTE M Street Address (P.O. Box Number is Not Acceptable)
2025 BRICKELL AVENUE
SUITE 1004
MIAMI FL 33129 Ciy TREES
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printed name of registered agent and title If applicdble (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Eloctl ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ _Erﬁ;Iggrzag;atlr?;mi::ncmg iﬁgjomhg:‘ésse
(See criteria on back) Make Check Payable to Department of State o
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE q‘."g {oenT R & [Ochange [ Addition
e RIVERA-DIEZ, LUZETTE M e Loreur M. wera-Diaw
smaeer soness | 2025 BRICKELL AVENUE, SUITE 1004 STRETAOORESS | 3 3 v ATl @ll AVE , Ssbrood
orv-s2e | MIAMI FL 33129 cimy-ST-2IP A P 33139
TITLE D Xoeme TITLE \Ascto ks . . O] change  &2Acdilion
N FINGERHUT, YVELISE NaE Cio6lle GAtLciA= K\ EAA
STREET ADDRESS | 2025 BRICKELL AVENUE, SUITE 1004 STREET ADDRESS » ‘5’
CITY-5T-2P MIAMI FL 33129 CITY-ST-2IP 2‘0'&5 ng” e ' Sus ooy
TME [ oalete TILE W ¢ Avv ' FLTTR¥Ig O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | 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 repert or supplemental 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 lrustes empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other e empowered.
) b b 17 o iy, P
A" - e g \L-z b 4y

changed, or ch an attachment

SIGNATURE:

&l

Sf>3/00  Bpctbo 4/

SIGNATUREGMD TYRED OR PRINTED NAME OF SIGNING OFFICER ORRECTOR

Date Daytime Phona #




