FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # k32057 05-21-2002 91162 032 ***150.00
1. Entity Name

Faxfacts, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6430 SW 73rd Court Same
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied Far
Miami, Florida 65-0108264 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
33743 USA 5. Certificate of Status Desired D Fes Required

7. Name and Address of Current Registered Agent

Name
Carraway, James A.

Do N OT W RITE Street Address {(P.O. Box Number is Not Acceptable)

|N THIS SPACE 6430 SW 73rd Court
City Zip Code
Miami FL 133743
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R e | f January 1 - May 1 Fee is $150,00
. ti . -
® ;:;sﬁﬁzg?;zﬂzzg eﬂgg?;&g& ts ofydlgsslgtanglble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBe
See criteri ’ Amended UBR Is $61.25 Trust Fund Cantribution. [[] Addedto Fees
{See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
TIMLE ST nMEe
NAME Carraway, James A. NAME
STREETADDRESS | 5430 SW 73rd Court STREET ADDRESS
CITY - 5T-ZIP Miami FIL 337143 Ty -ST.-2IP
TNE PD TME
NAME Carraway, Linda A “NAME
STREET ADDRESS 6430 SW 73rd Court STREET ADDRESS
CITY -8T-2IP Miomi FI 33743 CTY -ST-2P
TIE TTLE
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY -5T-21F CiTY - ST-2IP DO NOT WRITE
TE TITLE
IN THIS SPACE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 5. 2P CITY -ST-ZIP
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY -ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY -ST-2P CITY -8T-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this repogt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corpefation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 on ansftachment with gh address, with all other like empowered,
SIGNATURE: A M/ James A. Carraway 04.29.02 305-667-3033
AGNETURE AND TYPED OR PRINTED NAME Op§fSNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFLA238HF 1 //

CR2E034B (12/01)




