2000 UNIFORM BUSINESS REPORT (VBR) 5 FILED
DOCUMENT # P9900001473 Jun 05, 2000 8:00 am

1. Entity Name
* Secretary of
INFINITE PRO, INC. ry of State
- 05-03-2000 90149 046 ***150.00
Principal Place of Business Mailing Address*
593t SW. 45 STREET 5931 SW. 46 STREET
MM FL 33155 MIAMI FL 33155-6006
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
Not Applicable
Zip o Country Zip Country , : - $8.75 additional
_ 5, Cartficate of Status Desired | Fee Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Addregs of New Registerad Agent
Name
FAS'H', SADRUL H Street Address (P.0. Box Number is Nol Acceptable)
|- ----—5931-SW. 48 STREET ._ ) _ _ __
MIAM! FL 33155 T T T
City FL 2ip Coda
y 8. The above ramed entity subrnits this statement for the purpose ot changlng lts registerad office or tegisierad agent, or both, in the State of Florida.
SIGNATURE -
v, Signatune. typad or prvtad Name of registred agert end the o applicable [NOTE- Registorod Agent signaturs raquited when reinstating) . DATE
' 8, This corporation is sligidle to satisty ds Intangible FILE, NOW!I! FEE IS $150.00 I
! Tax filing requirernant and elecls 1o do so. . AfE 1, 2600 Foe will be $550.00 10. 5:3::?&%9{;;::?: u:::nclng ) ﬁ,ﬂom'ﬁ?;?
{See criteria on baci) Make ¢EYck Payable 1o Department of State
M. - QFFICERS AND DIRECTORS - - 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME &%IDEN T FA-S O oeee - f vme” [Jchange {7 adgiion | B
STREET ADDRESS 5‘9_3[ S 46 S-f" - @ STREET ADDRESS §
oS | Cagppf o FLORIDA 331857 | omaw 5
Tme ] Delete TME ClChange  [J Addion [ O
NAME NAME - . -~
STREET ADDRESS STREET ADDRESS A
CITY-St- 2P CIY-51-2P ' - . . — :
e : ™ O Detete L1 7 [ Crange [ Adcitien
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ty -5T-219 CTY-ST-71P )
R TE e e e Ovees - —fme— - | —— s = e - [Chcrange  CJagditon [ - .
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -Si- 2P CITY-S1-2F
me o 3 Delete me . Clcrme  [Jaddon
NAME NAME ot
STAEET ADDRESS STREET ADDRESS
cry-S1-21p LITY-ST- 7P ‘
THLE [ Detets e . . CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
chy-ST-op TITY-S1-1¢
33. | hereby certify that the information supglied with this fiing does nol qualify for the exemption stated in Section 1 19.07(3)(). Forica Stautes. | further certify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legatl effgct as it made under oath; that | am an officer of director
of the corporation o theTEyiver or trustes empowered ‘o executs this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 13.if
changed, or on arys bnt with an address, with all gther like emppwered, # / 4 _éz
SIGNATURE: G 2 /v C%)% K529
{ fato Dayume Prone ¢




