2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INFINITI GROUP INTERNATIONAL, INC.

DOCUMENT # P99000073867

FILED

Principal Place of Business

627 CEDAR BEND CIRCLE SUITE 201
ORLANDO FL 32825

Mailing Address

627 CEDAR BEND GIRCLE SUITE 201
ORLANDO FL 328256762

2. Principal Plage of Business “| 3. Mailing Address ‘
g 071 Cedor Bond Crlo

T |

Ik

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90165 017 ***158.75

SIGNATURE: ___- - ZWAIRN:

VA i

Suitefj‘pto,#_\etc. N o Suite, Apt. #, etc. N ——— . _ DO NOT WRITE IN THIS SPACE
ity & State F 8 State - 4. FEI Number Applied For
6! MA Q LORIDA Noando  icLOigA 543542501 Not Appiicable
@llﬂlg CaunsySA Z?;’Z/%’Zg C%BWSA' 5. Certificate of Status Desired [>( $8'75 P.‘dd“io"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N / A
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Numiber is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named ér-l‘tity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. ¥h|sf$orporam.)n is el;gmide t? s?tiffyc:ts Intangible At Flhi:l?\;}!oal;EE iS.“$t':50.§500 o 10. Elsction Gampaign Financing $5.00 May Be
ax mg requirement and &1ects 1o o $0. er ! o0 will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TITLE PVSD ] Delete TITLE PesSL XChange {7 Addition %
NAME NIAZY, NABIL A NAME NA ' NAfb\L A «3
stheer anoress | 627 CEDAR BEND CIRCLE SUITE 201 sweeraonesss | SONOVY AT SCAAL 3
CITY-S1-2P ORLANDO FL 32825 CITY-5T-2IP AQ“&'})«\ 21412 < AUD ﬂﬁ éﬂ i é lé‘J
TITLE VD i O Delete TITLE vt o : [R\Change [ Addition | &
NAME NIAZY, AHMED-N NAME MAZA . AMARD- - [N T i
street s0oress | 627 CEDAR BEND CIRCLE SUITE 201 STREET ADDRESS ‘A ™, sCa-—t [
Calhy A
omv-si-22 | ORLANDO FL 32825 Girv-51-2P Q W 21442 SAav0L AQWAGL
TTLE O velete TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P 1 CITY-S7-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppleme rgport is true and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation ar the receiver or tlus\ep ermpowkereq to Execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 cr Block 12 it
changed, or on an attachment with gn agigiress, wi r like empowered.
USRS “11

SIGNATURE ANBYPEDOR PRINTED NAME OF MENING OFFICER OR DIRECTCR

Date 1

Pamad N faz/u_ 2% Ar 00 40% ¥3137

Daytime Phone #

&

L%



