2002 UNIFORM BUSINESS REPORT (UBR)

FILED

S LLREEU [ |

1. Erity o 990 Secretary of State .
INFINITY CONSULTING GROUP, INC. 05-07-2002 90217 041 ***150.00
Principal Place of Business Mailing Address
11058 NW 40TH STREET 11059 NW 40TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Flace of Business 3. Maiing Address — ”""m ”I m[l ’lm IIN' "m llm "m "m "m |]l"|l|“ Ill”ll‘
1305 Tglewortk €7~ | /305 I.':sk:wo/-f’f\ C7
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 Applied For
ﬂ loa./m 6fd C’( /L Dﬂd lem 8(6.0‘. ];(.a 8 96256 Not Applicable
Count C iti
cuntr %y, 5. Certificate of Status Desired O $8.75 addiional
3 Lf’ I { 59 I/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg "* 2 - -
STARUSTA, PAMELA Leon SFarusto
’ Street Address (P.O_Box Number is Not Acce Hable)
11059 NW 40TH STREET /305 Talelo T
SUNRISE FL 33351
Royal Paim Beaa/\
City Zi ‘?27
. FL | 235/
8. The above namegd entity subﬂrt this stt?m Fnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE f /——J AN
Signaturts‘ typed on‘pnme t n#e\é‘l reg\stefaau['gent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, ?ﬂs e_orporatien is eligible ta satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T St
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P /me\ete TMLE (J changs [ Addiion | 5
HAME STARUSTA, PAMELA NAME =)
steeet aporess | 11059 NW 40TH STREET STREET ADDRESS §
orv-st-zp | SUNRISE Fi, 33351 GITY-ST-2P &
i
TITLE SOT 1 Delets TITLE Fad / So7 §dchange [ Addition | G
NAVE STARUSTA, LEON A STARVSTA ,, LEOA
streET Apcress | 11059 NW 40TH STREET SRETADDRESS | f 3 g 77g /c worth C7
erv-st-z¢ | SUNRISE FL 33351 CITY-5T-21F Ro u ed Aalm Bfap,/\ FL 334 If
TITLE - - Ooetete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST—ZiE CITY-ST-ZIP
TITLE - O pelete TITLE [T Change [ Addition
NAME NAME
STAEET ADRRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST7-2IP
TIME O pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the infbrmation suppliedywith this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfsupplemental repprt i true and ®ccurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the rgceiver or trustee grmpfiwered (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachihent with an add ith all other like empowered.
—_—
i 5 R o h ” il
SIGNATURE: ErARE BRROUIRER
GNATUR E,AND TYPED op’ pMn-En NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




