_- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1- Frity o Secretary of State
E-FACTUAL.COM, INC. 01-24-2002 90162 045 ***150.00
Principal Place of Business Mailing Address
8050 NW 36TH ST 8051 Nw 36TH ST
SUITE 600 SUITE 600
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1018010 Not Applicable
Zi Countr Zi Countr it
P ¥ P Y 5. Cerlilicate of Status Desired O $8.75 Additional
- - R . - L ] .. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW, IAN R Street Address (P.O. Box Number is Not Acceptable)
8051 NW 36TH ST
SUITE 600
MIAMI FL. 33137 Cit Zip C
R y ip Code
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.
SIGNATURE
Signature, typad or printed name of registerad agent and lile if applicable. (NQTE: Regislered Agent signature required when rainstating) DATE
9. ihisfﬁorparangn is e\ltgiblg tr.: s?tistryci’ls intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May 8o
ax ling requirement and e16cts fo da 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS y: 12, ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11
TITLE P ﬁDelele TMLE [l Change {1 Addition
NAME LARKIN, MICHAEL NAME
streeT aooress | 3550 BISCAYNE BLVD., SUITE 601 STREET ADDRESS
orv-s1-ze | MIAMI FL 33137 CITY-8T-2IP
TITLE c [ palete TITLE [ Change [ Addition
NAME LAW, |AN ROBERT NAME
STREET ADDRESS | 8051 NW 36TH ST, STE 600 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-ST-ZIP
TILE VD - [ Delete “fme P Fe(poenNt T 7 Thange [ Adcition
NAME LAW, GRACIELA NAME
STREET ADDAESS | 8051 NW 36TH ST, STE 600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TITLE VP O Delete TITLE [ Change [ Addition
NAME LAW, MONIQUE NAME
stReeT ApoRess | 8051 NW 36TH ST, STE 600 STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 CITY-5T-2IP
TITLE J Defete TMTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S5T-2IP
T O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 1th an address, y | othey like empowered. o .
3 . M ; i -
SN N = JUN o= M ? ‘ 2 §"W-/5£0
SIGNATURE: SLEVT INRECR DU R L . 2000 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytime Phone #

AT

K

CR2E034 (9/01)



