._—_

ORPORATION
REPORT (UBR

2003 FOR PROFIT C
UNIFORM BUSINESS

DOCUMENT #  P99000081352

1. Entity Name

INFUSION TECHNOLOGIES; INC.

Mailing Address
70 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

Principal Place of Business
70 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90200 039 ***150.00

J MR A

[] CHECK HERE IF MAKING CHANGES

MARKO, DAVID £
3001 S.W. THIRD AVENUE
MIAMI FL 33129

City & State City & State 4. FEl Number Applied For
65_0954221 MNat Applicable
i Zi ount iti
Zp Couniry ® Country s, Corificate of Status Desied [ $8-73 Additonal
Fee Required
6. Name and-Address of Current Registered Agent:— == - T . -——=-- - 7. Name and Address of New Registered'Agent - T e
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this
the obligations of registered agent.

statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorid

a. | am familiar with, and accent

SIGNATURE

Signature. typed or printed name of registered agenl and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!!‘JFEE 1S $150.00
After May 1, 2003 Fee wiil be $550.00 ,
Make Check Payable to Ilorida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS W ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e PSD T Delete TITLE Dlchange [ Additien | &
NAME SOTOMAYHOR, JOSE NAME 2
sreeT anoRess | 51681 COLLINS AVE., #1416 STREET ADDRESS 3
orv-st-z2 | MIAMI BEACH FL 33140 CITY-5T-2P 2
TITLE [ Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE e S e e - o [pete™ — CfEIILETT =TT = - e —ewwe o < [ Change [ Addition=| ="
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IF CITY-ST-21P
TITLE O Delete TILE [ change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE 1 Delete TITLE ] Change  [L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not quality for ihe exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemenital report is true an accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or Irusiée empowerga’io executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, wi er like empowered.
SIGNATURE: SIGNZAURE BEQUIRED
| siGNaTURE ynfﬂpen PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




