2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092386

1. Entity Name

INFONET TRADING, CORP.

Principal Place of Business

15829 N.W. 4TH STREET
PEMBROKE- PINES FL 33028

Mailing Address
15829 N.W. 4TH STREET

PEMBROKE PINES FL 33028-15983

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90083 033 ***150.00

alura typy f or printei /@W&;md agent and bite il applicable.

3100 VW Fdnd. Ove, sloo N 1d nd. de
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
# 120 # 120
City & State City & Siat.e , 4. FEI Number Applied For
Hiar, FLo M DA oA Lot DA S—o04s il Not Applicable
Zip = === - | -Country- Zip i -1- Country s : ) $8.75 Additional
EENE 23120 5. Certificale of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne , . C_
Diex DANEL
DlEZr DANIEL Street Address (PO Box Number is Not Acceptable)
15829 N.W. 4TH STREET 3100 pidd 2 nd, Pue -H 120
PEMBROKE PINES FL 33028
City -] i M-'(| FL Zip Code
8. The above nam for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X,
{NOTE' Registered Agent signaturé raguired whaen reinstating) DATE

9. This cc%ratlom{ehglb\e‘é satisfy its Intangible

Tax filiig requirement and elects 10 do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE )] O pelete TNLE D I P I T M Change ] Addltion
NAME DIEZ, DANIEL NAME DIER, DANIELD -
STREET ADDRESS | 15829 N.W. 4TH STREET STREET ADDRESS | 34 @0 ahs IR ngd - e, — ¥ 120
oiTY-§T-2 PEMBROKE PINES FL 33028 ciry-S1-2IP HiAH R, 3313
TITLE [ Delete TITLE I V { S [Jchange  RAAddition
NAME ‘ NAME SANGUWET , ELSA
STREET ADDRESS STREETADDRESS | 2| 0O ) D nd Ave - B 120
CITY-ST-7P - LOP-STEP i pdy P 3330
TLE 1 Delete TITLE 4 [d Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [JChange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this report or supplemne
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE: X

g empowered.

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certity that the information
} report ig true angegecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(@ this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

7GNATUFIE DTYPED )ﬁ FRIWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

S/ /S =

CR2E034 {9/99)



