l

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FACE FORWARD GROUP, INC.

| DOGUMENT # PO0000007148

Principal Place of Business

HI53-8W-t12-CIRCLE-tANENORTH
MIAM-F-33176

Mailing Address

1353 QW12 CIBCIE.LANE NORTH
~MIAMEFL33176

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90010 016 ***150.00

(003543

O N

2. Principal Place of Business 3. Mailing Address
2709-2 KILWARNEY wWAY  270g-2. KiLLARNEY WAY
Suite, Apt. #, etc, Suite, Apl. #, etc. _ DO NOT WRITE IN THIS SPACE
— TALLAHASSEE | B |
City & State City & State N 4, FE| Number ) Applied For
TALLAHASSEE FL 32308 65 ~0911633 Not Applicable
-523_.5 o 8 CLD_;J r%ry - 4\ 3“52%\ 5. Certificate oi_ Stalus Desired d ?g.;g‘ﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
' Mﬁf%&gﬁg%h BLVD h ) Sireet Address (P.Q. Box Number is Not Acceptable) -
SUITE 900 :
CORAL GABLES FL 33134

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printed name of registered agant and title if applicacle.

(NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corporaticn is eligible to.satEsfy ita Intangible
Tax filing requirement and elects to do so. |z/

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fung Conitribution. Added to Fees

$5.00 May Be

11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Delete e @thange [ Addition
HAME FEDERICO, CATHY M NAME

STREET ADDRESS STREETADDRESS | 2709 - 2 KILLARNEY  wW/AN

or-st-2P L AHAMI-FE-33476— CITY-ST-2P TALLAHASSEE | FL 22303

TITLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry=srige 7| c o TR CITY-ST-2P = - - - -

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-217

TILE O pelete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TILE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated

SIGNAT

on this report or sup

t n ress, with allther like empoweraed.
rd

URE:

CATHY M. & DepRico

13. ' hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental 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 the corperation or the recejerfor trustee empowared tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachm

3lislor 8§50 893 g9

SIGHATUREZND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

:

CR2E034 (10/00)



