2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

DOCUMENT # V57621

1. Enlity Name

2, Principal Place of Busmess 3. Mailing Address
1100 N Shate R4 7

Secre,tary of State

INFINITY PREMIUM FINANCE CORPORATION 02-27-2002 90024 040 771.50.00
Principal Place of Business Mailing Address

10031 PINES BLVD STE-221" P.0. BOX 363

PEMBROKE. PINES L, 33024 HOLLYWOOD FL 33083

us—" us

AL UM SCR R RN

Suite, Apt. #, etc.” Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

Applied For

Not Applicable

] ] o\)\& S{T;OOA FLO'{* {Aa City & State 4. FEI Number 033

auntr Zi Countr
Country P auntry 5. Cermcale of Status Desired O

25021 | WEA o

$8.75 Aaditional

Fee Required

6. Name and Address of Current Reglsiered Agent

T 7. Name and Address of New Regislered Agent

Name

AHMED' FAISAL Y. Street Adaress (P.O. Box Number is Not Acceptable)
10031 PINES BLVD STE 221

PEMBROKE PINES FL 33024 A100 N. Syote RQA 7

Bo\lywood FL

1B 2|

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and tite if applicable, (NCTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligibie (o satisty its intangibie FILE NOW!{! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirerhent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. b} OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ p ' 1 pelete TITLE Change [ Addition
have AHMED, FAISAL Y A 7
STREET 4DDRESS [ —1o03T PINES BLVD STE 221 STREET ADDRESS a‘ oo N 5‘\'0..*& RA
anv-st-2¢ | PEMBROKE-PINES-FL-8502¢ - Hol\ywood ¥L 33021
TTLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B GITY-ST-2IP -
e 3 Delete TTLE . =~ T o T 7T Ochange L Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2F
TITLE - [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T-2P
TITLE T Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S$T-2IP CITY- ST-2IP
TITLE 1 Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicaied an this report o supplemenital report is true and a
af the corporation or the receivar or trustee empowered 10 exa
changed, ar on an attachment with 53, with all other like}empow

’a’/'\\ E ™

SIGNATURE: e TR R [[24-01

13. | hereby cerify that the information supplied with this filing does nct Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5Y
qqu- 5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR " Date

Daylime Phong #

v G.88680

CR2E034 (8/01)



