2003 FOR PROFIT CORPORATION Apr 1 4F12%g:? 8:00
UNIFORM BUSINESS REPORT (uan) ria, -JU am
DOCUMENT #  P98000107593 ecretary of State
1. Entity Name 04-14-2003 20949 007 ***150.00
INFINIT! SOUTH ENTERPRISES, INC.
Principal Place of Business Mailing Address
11570 COLONNADE DRIVE 11570 COLONNADE DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
S S DD EEL MDD
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%-1534101 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired 0 l§g.;fe5q£?£ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMES‘ NATHAN o o - - Street Address (F:O Box Number is Not Accepiable)
11570 COLONNADE DRIVE
BOYNTON BEACH FI. 33437
) City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
- lhe cbligations of registered agent.

Py

A ]
SIGNATURE
Signature, typed or printed narma of registered agent and tils if applicable. (NOTE: Reglstered Agent signalura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 : Trust Fund Cgﬁtrigbution. ® 0 fc?d-gj(:ohé?ai? ©
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ pelete TITLE [ Change [ Addition
NAME LOMES NATHAN (Z/ o |
STREET ADDRESS * : 2304 7 "”’%R’i 2 STREET ADDRESS
CITY-5T-2IP BOYNTON BEAGH FL 33437 (' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
1= STREET ADDRESS " co—_ - - - -l STREET ADDRESS T - R E -
CITY-ST-2IF CTY-57-2IP ’
TTLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change  [3 Additin
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-Si-2IP CITy-ST-2IP
TILE [ pelete TILE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature sha) e the same legal effect as if made ungler oath; that { am an cfficer or director
of the cerporation of the receiver or trustee empowered to execute this report as required by tar 607, Florida Statutes; and phat my fiame appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other li

SIGNATURE: SIGNATUR / Zih 7 {/// 7A \/467‘/:7/4 z

SIGNATURE AND TYPED OR PRINTED NARIE

IGHING OFFICEH OR DIFECTOR 4 07_6 Craytima Phong #

AV  E8001¥0

CR2E034 (10/02)



