2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006810

1. Entity Name

FACTOR FOUNDATION OF AMERICA, INC.

Principal Place of Business

/O DAVID B. MADEIROS
851, SHOTGUN ROAD. SUITE A
SUNRISE FL 333261964

C/0 DAV}
SUNRISE

Mailing Address

951 SHOTGUN ROAD. SUITE A

0 B. MADEIROS
FL 33326-1964

I

FILED §
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90225 030 ****g1.25

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1048127 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
T T 0T ’ Name
MADE:ROS’ DAVID B Street Address (P.Q. Box Number is Not Acceptabile)
351 SHOTGUN ROAD
SUME A
SUNRISE FL 33326-1964 City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinsiating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

VILE U MADE IROS , PAULD O Deiete TLE Ocnange Ol Additon |5
NAME MABRIBGE-DAVID NAME &
s7neer aopaess (951 SHORGUN RD ‘A" STREET ADORESS 5
#rv-st-ze | FORT LAUDERDALE FL 33326 CITY-ST-2IP ﬁ
TILE VU O pelate TINLE O change [ Addition 5 .
NAME HAGAN, TAWNY NAME

steet anoress | 17184 CEDAR LANE STREET ADDRESS

orv-st-ze | OKLAHOMA OK 73020 CITY-SI-ZF
T £ L L - - —-[J.Delete-~ -~ -} TRLE e e T P i S T i B o - Change [ Addition -f -
HAME MARKS, ROBERT NAME

steeer aporess | 2045 ALFRED STREET ADDRESS

crv-s-zp | TROY MI 48098 CITY-ST-2P

TTLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2IP

TITLE O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST- 2P CiTY-5T- 2P

12. | hereby certify that the
indicated on this report or supp
of the corporation or the receiver or

tion supplied with this filing d

bed not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ntal report is true and ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to ex

ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

954-133-9970

. ey A e




