FILED
Jun 15, 2001 8:00 am
Secretary of State

05-05-2001 90836 039 ***150.00

5
2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000111698

1. Entity Name

INFOSOURCE INTERNATIONAL INVESTIGATIONS, INC.

Principal Placa of Business

11911 US HIGHWAY 1, SUTTE 201
NORTH PALM BEACH FL 33408

Mailing Adcrass

POST QFFICE BOX 32006
PALM BEACH GARDENS FL 33420

——

489y

‘

(T

2. Pringipal Place of Buginess 3. Mailing Address ”“"l" “l il“l lm II || “lll l Il :
o 08 0baNe » z
Suite, Apt. #. elc. bt Suite, Agt. #, efc. w 8] T WRITE I THIS SPACE ;
- i
Cily & State City & Staie 4. FEI Number APPLIED FOH Appiied For :
Not Applicable
Zp Country e Country ! 5. Cerlificate of Status Desired O ‘23‘75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ MNarme
SPIEGEL & UTRERA, PA. ) _ -
Street Address (P.O. Box Numoer is Not Acceplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL _[ Zip Code

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

gnalure, typed or praed name of regish

ac apent and sya i app cabe. {NQTE. Regrsisred Agent signalurd -eauired whon 1enstat~g} DATF

9. This corperation is efigible to satisfy its intangible
Tax filing requiremens and elects 1c do so.
{See critéria cn back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Siate

10. Eleclion Campaign Financing
Trust Fund Contribation.

$5.00 May Ba
Added to Fees

11,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete e Clchange [ Asition | S
RAME MOORE, PAMELA A NAME g
::‘:F-;ﬁ”:m 11911 US HIGHWAY 1, SUITE 201 zmss;:on:css ?O—K
-5T-2 I5Y-5T- 41
NORTH PALM BEACH FL 33408 i
TILE { Defete TILE (O change [ Adaition g
NAME NANT
STAEET ADDRESS STREET ADCRESS
CiY¥-ST.-2IP Ciry.5T-2ip
TITLE [ Delete TILE {Jchange [T Addition
NAME . NAME
| smerapomss) i STREET ADDRESS
CITY-8T-2P T TR o stae | T T T Tt o e m -
e £ Delete e [ Change [ Adetion
NAME NAME
STREET ADDRESS STREET AUDRLSS
CRY-ST-2IP CiTY-57-710
e O Detete TLE £ Change [ Actition
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY-ST-21 CITY. §T-2p
s [ oelee ILE I Change (O Addrion
HAME NAWE .
STHEET ADDRESS - . SIREET ADORESS
CITY-S7-2P B CITY-§-29

13. | hereby certif that the inlormation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(H. Florida Stalutes. | further certify ihat the intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer of direcior
of the corporation ¢r the receiver or trustea empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atjhchrment with an address, with all othm
SIGNATURE;] %IL 4 -?.5_,‘/0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cae

Oerarore Pgon 4




