S . @
FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PN

s

DOCUMENT #  P02000132633 Secretary of State
1. Entity Name 03-21-2003 90126 032 ***150.00
FACULTY INVESTMENTS CORP.
Principal Place of Business Mailing Address
3440 HOLLYWOOD BLYD STE 360 3440 HOLLYWOOD BLVD STE 380
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
S S— RO
Suite, Apt. #, etc. P Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35- alq ‘H‘lC Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ 58'75 ﬁ_\dditional
o - _. Fee Requirad
_8,_Name and Address.of Current Registered-Agent — 7. Name and Address of New Reglstered Agent
) Name
HOUSSO’ MARK E ESQ . Street Address (P.C. Box Number is Not Acceptable)
3440 HOLLYWOQOD BLVD STE 360
HOLLYWOOD FL 33021
City FL Zip 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. | am famitiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicabla. (NOTE: Registered Agent signatura raquired when teinstating) DATE
AftFul'-le N?‘;::gs ";EE lﬁif:sgégg 00 9. Eisction Campaign Financing $5.00 May Be
"o, er May 1, o bee w e . . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST B TITLE () Change  [] Addition
NAME GABOR, GABRIEL . NAME
STREET ADDRESS | 3440 HOLLYWOQOD BLVD STE 360 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 . CITY-S1-2IP
TILE D ' oo S O pelste TILE [FChange ] Addition
Nave GABOR, GABRIEL ' e )
STREET ADDRESS | 3445 HOLLYWOOD BLVD'STE 360 Co ‘| STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 : GITY-ST-2IP )
TITLE o O belete TITLE [0 Change  {J Addition
NAME . : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [Jchange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TITLE [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . . CITY-ST-73P

-

12. | hereby certify that the information supp
indicated on this repert or slipplemental reps
of the corparation or the receiver or trustes e
changed, or on'an attachment with aryh

ied with this filing does not qualify for the exemption staled in Section 112,07(3Xi), Florida Statutes. | further certify that the information
te-kue and accurate and tkat my signature shall have the same legal effect as if made under cath; that | am an officer or director
paW as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

"‘EIGNATUHE:

LI AT ST

%aloﬁel&aﬁxr O3 (120D @Sﬂ 322 42X¢9




