2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000036691 Jan 19, 2000 8:00 am

1. Entity Name

INFINITY RETAR. SERVICES, INC. Secretary of State

01-19-2000 90298 009 ***150.00

Principal Place of Business Mailing Address
12020 NW 24 STREET 12020 NW 24 STREET
PLANTATION FL 33323 PLANTATION FL 333231530

2. Principal Place of Bus 3. Mailing Address

R e L L

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

H159

City & State Cit;r & Stat . . 4. FEI Number Appiied For
KS JV\(‘I‘J’&’ ‘PL— 5(!(\(.)56—' rl-— G;-S-OC\\ 30’,3-' Not Applicable

Zip Counlry, Zi Countr . . 8.75 Additional
20233 U é A’ _ é%% < d S ﬂ— 5. Certificate of Status Desired [ ?ﬁa quuired' “ona

6. Name and Address of Curreni Registered Agent ) 7. Name and Address of New Registered Agent
Name
- ENTIN'"RICHARD C. . Stroet Address {P.O. Box Nurn!;er is Not Acceplable) B
8411 W OAKLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this staternert for the purpose of changing its registered office or registared agent, ar both, in the State of Florida.

SIGNATURE . . . L
Signatura, typed or, printed name of registerad agent and bl f applicable = ©° * (NOTE: Registered Agent signature required when reinstating) DATE
it oo | o MAY 1,2000 Feo wilbe $gs0gn | 1® ecionCompagnFnanang - $5.00 oy e
gre < y . Trust Fund Contribution. O Added to Fees
(See griteria on back) » O Make Check Payable to Department of State
11. . . QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND-CIRECTORS IN 11
me -0 .- - Ooelee =~ ' e 1T v O change [ Addition
NAME YUZEVICH, RONEN NAME
STREET ADDAESS | 12020 NW 24 STREET STREET ADDRESS
crv-st-2P - | PLANTATION FL 33323 CITY-ST-2IP
TITLE D O Delete TITLE [ change 7 Addition
NAME SCEBAR, AMNON NAME
stReeT ADORESS | 1834 NE 94 AVE STREET ADDAESS
CITY-ST-2IP PLANTATION FL 33322 CITY-§1-2IP
TITLE - .. O Delete TILE ] change ] Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L Delete _Time - [O.Change [ Addition
NAME" - - - - = N —_—
STREET ADDRESS STREET ADDRESS
CHY-5T-1P CITY-§T-21p
TILE [ pelate TILE [ change  [] Addition
NAME L e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempilion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an y 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 execut 1 as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

changed, or on an attachmenj with an addross, with.all-othe ered.
SIGNATURE/:/W' — )= /o -7 BRES T/05

SIGNATURE AND TYPES'GR PRINFPFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

IV

KL

T e

=

[



