2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P9O000072640 FILED
1~ Enty Name - May 12, 2000 8:00 am
INFINITY ELECTRIC ENTERPRISES, INC. Secretary of State
04-18-2000 90140 033 ***150.00
Principal Place of Business Mailing Address
8010 SOUTHWEST 5TH STREET M0 SOUTHWEST 5TH STREET
HORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FUL 330681117
s s 0 AR
Suite, Apt. #, alc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE Number [ {4ppiied For
{05 U930 I JNot Appicable
ap Country o Country 5. Centificate of Stalus Desired 0 ?:;‘:Sqlmm“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
e - - N e T . -
ome bd ] A Mw-ﬂcy-.»‘g
SPIEGEL\& ERA, P.A. Street Address (P.C. Box Number i NotAcce,—agle) b
343 ALMBRIK AVENUE 11 1 (kR0 B, # (o

CORAL ES FL 33134

o o [adadt. | FL ?Egen-g,a

submits this statement Jor tha purpose ol changing its registered office or registered agent, of boih, in the Stale of Forida.

SIGNATURE
ignature, typad o printad nama ol registered agent and tils IF Apphicabia. {RNOTE: Registered ARETR sgnaturs reGuined when ieinsiatingy OATE

8. This corporation Is eligibe to satisiy its Intangible FILE NOW!Y FEE IS $150.00 10. Elestion Campalgn Financin

Tax ﬁling requirement and elects jo do so. After MAY 1, 2000 Fee wll! be $550.00 Trust Fund Copntr?bution. 4 O fz'gquh;xf o

{See criteria on pack) "x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHAMNGES TO QFFICERS AND DIRECTORS IN 11
Tne PSTD O petete IMLE [J Change [ Addition a
NAME SINGH, MARLON NAME e
sweero0mess | 8019 SOUTHWEST 5TH STREET STREET ADDRESS 3
om-st2» | NORTH LAUDERDALE FL 33068 orv-ST-28 |8
TME VP {1 Delgte e 3 change [ Addition | O
HAME BYNG, MICHELLE § HAME
STREET ADDRESS 7692 Sw 5TH STHEET STREET ADDRESS
ciry-s1-ap N LAUDERDALE FL 33068 CiTY-ST-2P R
mE . . D dekte THLE L [ Chenge [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-s1-2te GITY-87-21P
TME T Delete TLE [ changs  [] Addliion
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2P ‘ CITY-ST-2IP
WLE O telee TRE Clehange (3 Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-s1-29 CITY-ST-2IP

13. 1 hereby certify that the information supplied with thisfitng~dpes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this repon or supplemental rapoit 1s e and actwate and inal my sighature shali have The same Jegal eflect as i madae under oalh: that | am an ofiicer o director

of the corporation or the regeiver or trustae empoweied 10 execuie as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an afta ant with afy &ddrass, with Bl other like enthowh

SIGNATURE:




