" FILED

2002 UNIFORM BUSly,Ess;nEﬁ (UBR) Mar 10, 2002 8:00 am

| DOCUMENT # 99407 Secretary of State
1. Entity Name_ = L/ 01-16-2002 90235 049 ***150.00
. |_.MEBFACTS, INC.
sy,
Principal Place of Business Mailing Address
72056 N:W. 19TH STREET 7205 NW. 19TH STREET - 1 6 4 3 0
SUITE 505 SUITE 505
MIAMI FL 23126 MIAM! FE 33126 .
- - AR
2. Principal Place of Business 3. Mailing Address ‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Ciy & Siate City & State ' 4. FEI Number ' Apphad For
m74627 Not Applicable
Zp Country e Country 5. Cerlificale ot Status Desired O gg;?q mﬂu"m'
6.-Name and Address of Current Registered Agent - 7. Name nnd Addreu of Ntw Registorod Agent
—— R —W—:_"}:Mj? TName == =TT == asa B
LATHAM w BRYAN Street Address {P.0. Box Number is Not Acceptable)
7205 N.W. 19 SIREET
SUITE 505
MIAMI FL 33126 Cily FL Ejp Code
8. The above named entity subm|ts this statement for the purpose of changing izs registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registared agent and tik it appicable {NOTE: Repl Ageit 3ig FOqUiredt wihiey 1o ing) DATE
4 8. This corporation is efigible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . «an Financi
To iy rocurementan o .. Ater Moy 12002 Foowilbof5a0go | 1> S0 Carenancos - $5.00 ey
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME CEO (] Dekete e Othange O Asdition | 5
NAE LATHAM, W B NAME a
StREET ADRESS | 7205 NLW. 19TH STREET #505 STREEY ADDRESS §
onvsi-2e__| MIAWIFL 33128 o 5120 Direrdor (D . |8
TnE 03 Deete T Brent U7 LAFART Ol Changs  (RAddition | &5
NAME NAVIE naws Nw (4 st H-.s‘a:
STREET ADDRESS STRELE ADDRESS
cry-S1-2IP CITY-ST-2P m W F(—-’ 3 3 4 1—? P
me 3 oetete e By LA “'*’-“’ L a_-{_.)';. o~ Ctwnee  Brfidiion
1 nawe - NAME . .
B =S R - - sl Y i
CITY-ST.2P CITY- 51-2F m,m F L 53¢ '}__Cf
TME 2 Detete TNE . O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST. 2P ) CITY-§1-Z7
e : ] Delete e T Dchnpe  [J Addition
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TTE T Dalete TME O cChange  [7 Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
OIY-ST. 27 CITY- $1.2P

"l
indicated on this repon of supplemental repert is trye 3 g accurate and that my signature shall nave the sarne legal elfect as it made under oath; that | am an officer or diraclor
of the corporation or the raceiveror trustae empeyfarsdl 1o eecute this report as requires by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, of on an angeh &ith an address. fiva-gmpowered,

siGNATURE: WL ?”ﬁglm)‘ %”"fﬂﬂ!ﬂ#ﬁﬁm // 07/02— 307 S99y

_— v

13. | hereby certily that the information supplied with does not guality for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha Information

ail fhg

T




