2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 05,2003 8:00 am

DOCUMENT #  P99000036691

1. Entity Name

INFINITY RETAIL SERVICES, INC.

Secretary of State

05-05-2003 90135 001 ***150.00

tes. | further certify that the information
under oath; that | am an officer or director

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florid
my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: PraiStotiRE Bz v/ey  Roner

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytime Phana #

J-gswwop 98Y.79£S574

Principal Place of Business Mailing Address
12801 W SUNRISE BLVD 10143 NW 46 ST
#1129 SUNRISE FL 33351 .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uie. Aot . el [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Numb q Applied Fo
" 650913072 PR =
Not-Applicable | -~
zi Countr Zi Countr - onal -
° Y P Y 5. Certificate of Status Desired E] " $8.75 additional
B ~5 7 ~=FeeRequired
B..Name and Adddross . of Current Reglatered Agent. Z..N and.Address of New. Reglstered Agent<.o——— o=
Name : NN
ENTIN, RICHARD C Strest Address (P.O. Box Number is Not A ble) —=
; treet ress (P.O. Box Number is Not Acceptable
8411 W OAKLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
Signatura, typed o printed nams of ragistared agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstatingy DATE
FILE NOW!I! FEE IS $150.00 ) _— )
X 9, Election Cam Financ
After May 1, 2003 Fes will be $550.00 st Fund Comstons ™ O S e 2o
Make Check Payable to Florida Department of State
10. .- OFFICERS AN DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TLE - O Change [ Adation | &
NAME YUZEVICH, RONEN NAME =
sTreet anoress | 12020 NW 24 STREET a4 STREET ADDRESS 3
crv-st-ze | PLANTATION FL 33323 GITY-S8T-2P &
o
TITLE [ Delete TITLE v .« JChange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY -S7-2IP CITY-ST-2IP A
TILE [ Delete TITLE .. ~DOchange [ Adattion | .
MAME - = - - KAME s e
STREFT ADDRESS STREET ADORESS e
CITY-ST-21P CITY-5T-2IP .
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
TE . 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _



