e FILED

42!

2001 UNIFORM Busmes;\n‘epégr (UBR) . May 18, 2001 8:00 am
DOCUMENT # NOOOOOOO6810 .~ Secretary of State

1, Endity Name

FACTOR FOUNDATION OF AMERICA, INC. 04-25-2001 90047 020 *+**61.25

Principal Place of Business

C/0 DAVID B. MADEIROS
%51 SHOTGUN ROAD. SUITE A
SUNRISE FL 333261964

Mailing Address

C/0 DAVID B. MADEIROS
951 SHOTGUN ROAD. SUITE A
SUNRISE FL 33326-1964

-

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, atc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & Stata

City & State 4. FEI Numbsr Applied For
(A\S‘ - O M s_f 2 ~ Not Applicable
_ - — ¥ T
“e Country 2p ¢ 5, Certificate of Status Desired 0 fg‘z?q ﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . —— Nama

MADEIROS, DAVID B Street Address (P.0. Box Number is Not Acceptable)

851 SHOTGUN ROAD

SUITE A o] Zip Cod

SUNRISE FL 33326-1964 \ & FL | ZrCode
8. The above named entity ts this statement for the pur of changing its registered office or regislered agent, or both, in the state of Flarida.
SIGNA

TUV\H:W.;: s06ni and e |r5§1m {NOTE: Rugrig#red Agent tignahura required when reinsiating) DATE
FILE NO\/ 9. Election Carmpaign Financing $5.00 May 80 Make Check Payabie to
FEE IS $61.25- Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE Fxeeotive, Diwrechor_ O peee MLE Clchange [ Adgition | S
NAME DU MADIRES | NAME =
SRETADDRESS [ <5 | SNotgon) A STREET ADORESS ~
wrsw  |T4 L aoderdale.  FL 33330 | eomsw b
e V. Presudenst D) belste e O Cnge 0 Acion | &5
RAME TRAWLY WAGAR . NAME
STREETAODRESS | | T\ 5y Cedar Lawe_ 1202.0 [ smeraooress
s | Ociabowma ddky . O TEBBER | ovsire
e Secflveasurew ' 01 Deete TME DI change  [J Addition
NAVE Lobert— Mavls NAME e —n
SREETAOORESS | 3 5405 A Lbvech STREET ADDRESS
oSE | TROYy . T HFoY o128
e i O] Detete e O change [ Addttion
RAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P Y- S1-2P
e 03 Detete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-21p
THLE O Detete e O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-20P CITY-ST-2p

12. | hereby certify that the information supplied with this ﬁ\irg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rey upplernental report is trus and. accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or diractor
of the corporation ¢f the receier or rustee empowered to executs this report as required by Chapter 617, Flarida Statates; and that my name appears in Block 10 or Block 11 if
changed. o on an acr'Qent {ih an addr all othenike empowered.

RE AND TYPED OR SHIRTED-RAME OF SIGNING OFFICER OR DIREGTOR (™

SIGNATURE:

Daytims Phons »




