/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092386 May 16, 2001 8:00 am
1. Enty Nams Secretary of State

INFONET TRADING, CORP. 05-16-2001 90398 004 ***150.00
Principal Place of Business Mailing Address
3100 NW 72ND AVE 3100 NW 72ND AVE
120 120 (N 3 S v S
MIAMI FL 33122 MIAMI FL 33122
T s T RO A ARRC A
125N W LBST ZTENW 68 ST
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
#2 #
City & State ity & State 4. FEINumber  gB00 Applied For
M IﬂMl yi Féoe/blg IQHI, ]"—'ZOIZ/A# 561 16 Mot Applicable
5?/6 & Country ‘%)5 ,é p Country 5, Certificate of Status Desired | ?ge';lgqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— i r it e IS = e [~ Nam& - . ¢ e e —f—_—
DIEZ, DANIEL -
3100 NW 72ND AVE SRS U A ST
120
PEMBROKE PINES FL 33028 : —— :
Y Bmbroke Praes FL | ‘HZéze

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

SIGNATURE

CR2E034 {10/00)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agant signalure required when reinstating) DATE
. L s ) n
9. This corporation is eligible to satisty its Intangible | . JFILE ﬂO\LV__FE_E_I_E‘»}ﬁ@O_ o 10, Election Campaign Financing $5.00 May 8o
Tax f\lmg rgquwrement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria cn back) O Make Check Payable 1o Department of State -
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TILE DPT [ pelete TILE [ Change Mdilion
NAME DIEZ, DANIEL NAME
STREET ADDAESS | 3100 NW 72ND AVE #120 STREET ADDRESS
CITY-$T-21P MIAMI FL 33122 ' CITY-ST-2IP
L DvVS I 0elee TITLE [ Change [ Addtion
NAME SANGUINEM, ELSA NAME
STREET ADDRESS | 3100 NW 72ND AVE #120 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE - - o - O peteter -~ foTmE~- i : -+ == -~ []Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME : {1 Detete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE {1 Delete TITLE [ Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP

13. | hereby certify that the information supplied wifhthis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdriAs true and pate and thagt 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 trustgd gffipowered tg isGfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Dot dre2  4-20 -0 Gos)Bv-BEYR

OFFICER CR DIRECTOR Data Daytime Phone ¥

v



