2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059313 Mav 19. 2000 8:00
1. Entity Name ay 9 . am
BOSTON INFINITY, INC. Secretary of State
05-19-2000 90060 007 ***150.00
Principal Place of Business i Mailing Address
659 LOGGERHEAD ISLAND DRIVE 659 LOGGERHEAD ISLAND DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-3848 ,
T v e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State : City & State - 4. FEI Number . Applied For
: - Not Applicable
. - - . -,
Zip Country Zip Country 5. Certficate of Status Desied (] gg.;g‘lﬁ:jedénonal
o 6. Name and Address of Current Registered Agent ‘ 7. Namg and Address of New Regislered Agent
L - - . Name
SANTORE-MIEHAEE A NaRen C- SHAR .
! Sireet Aadress (P.O. Box Number is Not Acceptable}
e 654 LoGseRreap 15 PR.
-~ City . Zip Code
- Satellite Beacl FL | 42933

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

4_,";.;.(!\)

SIGNATURE .
Signature, typad or printed name of registared ag'gwt and utle \f'app\icﬂbla, {NOTE: Registarad Agent signature required when remslatng) DATE
9 ;his corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. ') Added to Fees
{Ses criterfa on back) a Make Check Payable 1o Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ) [ pelete TILE [J change ] Addition %
NAME SHAH, NAREN C NAME 224
stheer sonees | 659 LOGGERHEAD ISLAND DRIVE STREEY A0CRESS &
CITY-$T-2IP SATELLITE BEACH FL 32937 CITY-ST-ZIP W
TITLE D [ pelete TITLE [ change £ Addition %
NAME SHAH, ARVIND A NAME
swreet aooress | 18 SUBHASH ROAD SANGHAWI HOUSE VILE PARLE STREET ADDRESS
CITY-S7-2IP E. MUMBAI INDIA 400-057 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
SNAME - 7T < < TTmome = NAME T e g,
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
Tme O elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-ST-2IP
TITLE R A : B o O Detete TITLE [ change  [J Addition
NAME T NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppletngntal report is true and accurale and 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 Wustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it

SIGNATURE: ___ SIGD)

4. 20.00 321-773 — §B30

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Dayume Phone #




