2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000051101 Apr 03, 2001 3:00 am
1 Entty Name ecretary of State
E-FACTUAL.COM, INC. N 04-03-2001 90033 005 ***150.00
Principal Place of Business Mailing Address
3550-BISCATREBLE. WE0-BISCAYNE-BRVE-
e e b v B (TR
Suite, w é M Suﬂ& m 6 o0 DO NOT WRITE IN THIS SPACE
City & State N City & State — 4, FEI Number Applied For
M Ry { i~ o L M( r’(f io! g8ojo Not Applicable
Zip33 ! 6 [J Coum?) Q 14,- ZiB_I}3 l ( C Co&ug ﬁ 5. Centificate of Status Desired O Eg.gg}gf:étional

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

COLLETTI JOSEPH R™ = 7= =i

T er—

Name

CEAN Lol A) -

3550 BISCAYNE BLVD.
SUITE 601
MIAMI FL 33137

{

Street Address (P.C. Box Number iot Acceptable)
ges "3

N 36

SuiTE éov

o /"!Im'i

FL | 207%

B. The above named entity gpbmits this stateGEXrt
SIGNATURE

purpose of changing its regisiered office or registered agent, or both, in the State of Flgrida.

G«vuw-—-w;29 Zeo/

Signature, typed or pnnlad name of regmerau agent and titto if apphcab\e

{NOTE: Repistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement ana elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1,2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [} Make Check Payable 1o Department of State

1. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T & T P O Change ] Addiion

HAME LARKIN, MICHAEL NAME

street aooress | 3550 BISCAYNE BLVD., SUITE 601 STREET ADDRESS

crv-st-ze | MIAME FL 33137 CITY-ST-21P B

TME O] Delete e LQ-LO TaArS LOoAERLT [ Change (S Addition

NAME NAME

STREET ADDRESS STREET ADDRESS gog { Nw 36‘1' S(JJ- S«_uﬁo. oo

CiTY-SY-2P CiTY-ST-2P Mimal Pl =2l

TIMLE [ petete TITLE q AACLE LAS ] Change ’QAddmnn
2 NAME - e e ame L g e e oo T o e - ~pawe ™ = -f - ,_ ‘ e - - A—T-b =

STREET ADDRESS STREETADDRESS | rdcy N LS 'lér—?' M %’Qg'

CITY-ST-2P CITY-$T-2IP A | Ay g =L 356

e [ pelete MLE r~ ] Change ?Add'\tinn

NAME NAME A MON(gUE_! C [ Q Cop)

STREET ADDRESS STREETADDRESS | @€ Mo € ~ - ’

CITY-8T-2IP CITY-ST-IP M1 [ =L Kj‘éé

TITLE O Delete TME (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TImLE [ velete ML [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST- 2P

L

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ML@_ Qo of

indicated on this report or supplemental report is true and accurate,
stee empowered ta
address, with all $

of the corporation or the receiver or
changed, or on an attachment wit!

SIGNATURE:

pCwered.

36L —EE—(S¢o

SIGNATURE AND TYPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

]

CR2E034 (10/00)



