2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P99000008544 .
1. Entity Name Mar 02, 2000 8 .00 am
INFINITY CONSULTING GROUP, INC. Secretary of State
03-02-2000 90020 008 ***]158.75
Principal Place of Business Mailing Address
105 KETCH DR, 105 KETCH OR.
SUNRISE FL 33326 SUNRISE FL 33326-2241
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
@ 5-“" OE’? @a 5. @ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - —_—— - . - b —_—— e v e Name B —e -
ROSEN. LAWRENCE N I:arﬂe, la. S+a crosto
* Street Address (P.O. Box Number is Not Acceptable)
2925 AVENTURA BLVD., STE. 308 \Os N. KeTcl i,
AVENTURA FL 33180
City Zin Code
SUNRNIE FL |3250. ¢
8. The above named entity submits this st t for the purpgde of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (j onf & (Yo Qae Zﬁme? A S%??ﬁuS?F) e 0enT QAQAD
Signature, typed or pr?ﬁa'd name of re\g'uml:‘ agent and utkerdt aﬁpﬁcabl& {NOTE: Ragistered Agent signature requirad when reinstating) DATE f /
9. This corporation is eligible to satigly its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian Fi . )
- : i 3 paign Financing $5_00 May Be
Tax fllmg rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES I Dewr 7™ 1 Delete mE [ change [ Addition
b name Pamern STPRUS TH NAME
STREET ADDRESS | / 0§~ K e Fc A D STREET ADDRESS
CY-ST-2P el 1S i 2332 & cIrY-81-2P
" me SECRETARY OF T/EeSu_ﬁﬁ/ O Delete TITLE [ change [l Addition
" NAME  con Sta-usSto. NAME
STREET ADDRESS | / 0§~ KK e A Dr STREET ADDRESS
O-STP | rese L. 333246 CITY-5T-ZP
T ' O Detete L 7 ] L [ Change [ Additon
WAL - e T - - NAME T i ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Celete TITLE [ change  [] Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
" mine [ Delete TLE ’ [J Change [ Addition
NAME NAME
, STREET ADDRESS . STREET ADDRESS
CITY-§T-209 CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate 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 trustee empowered to executethis feport asftequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lik wered
) Sl VEIS L
SIGNATURE: oW VD a= é//b/f))? G387
FRINTED NAME NING OFFICER OR DIRECTOR / Dale / Dayfima Phone #




