2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90212 001 ***150.00

DOCUMENT # P98000100719

1. Entity Name

INFOMEC CONSULTING GROUP, INC.

Maiting Address

10241 ALLAMANDA CIRCLE
PALM BEACH GARDENS FL 33410-5221

Principal Place of Business

10241 ALLAMANDA CIRCLE
PALM BEACH GARDENS FL 33410
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8. The above named enlity submits this statemggt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. Ql;\o_.ag, cg oddreds
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9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!T'FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department ol State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D O Delete TITLE [l Change [ Addition | =

NAME HEJAZI, SARA e =
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