2006 FOR PROFIT CORPORATION APPRONEL
N

ANNUAL REPORT ANE
DOCUMENT # P03000048229 FILED

1. Entity Name
U.I.G. FACTORS CORP.

06 SEP 12 PH 2:18

Principal Place of Business Mailing Addtess SECRETARY OF ST!&\.}—E
16300 N.E. 19TH AVENUE 151 [EROME STREET orE, FLORDA
SUME 112 CYPRESS HILLS, NY 11207 TALLARAS ﬁ’

N. MIAMI BEACH, FL 33162

| I
2. Principal Place of Business 3. Mailing Address l ﬂl[[l" II]I‘

G

sSame bs ety SAME RAc BBoVIE.
Suite, Apt. #, etc. Suite, Apl. #, elc. 09112006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
54.2114616 Not Applicable
Zp Country ap Country 5. Certificate of Siatus Desied [ gg'gfqm:’;“‘m'
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent
Name

MARK, ROMERC
16300 N.E. 19TH AVENUE Stireet Address (P.O. Box Number is Not Acceptable)
SUITE 112

N. MiAMI BEACH, FL 33162

City FILLEp 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. 1 am famiiar with, ana accept
ihe obligations of registered agent.

Signanxe, yped or prexed of agent and tele it 4 (NOTE: Regtstered Agomnt sgnawsn moqured rensmrng)
FILE NOWT! Fé I8 $150.00 9. Elestion Campaign Financing $5.00 May Ba In accordance with s. 607.193(2Xb). F.S., the

Due by September 15, 2006 Trust Fund Contribution []  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD £ Detete TME [JChange [ Addition
STREETADORESS | 17021 NORTH BAY ROAD, SUITE 221 STREET ADDRESS 09140~ N24-—N15  w&{C0 00
CY-ST-2P SUNNY ISLES BEACH, FL 33160 Cmy-S1-2P
mLE [ petete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CY-S1-7P
TME [ Detete TME [ Crange {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP oITY-ST-2P
TME [ Detete TME [ change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CriY-ST1-2P CTY-5T-2P
TILE O Detete TLE [J Change [ Additicn
NAME HAME
STREET ADIDFIESS STREET ADDRESS
CY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemnental report is true and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other likg Ghpowered.

SIGNATURE:

SIGNA AND TYPED OR PRINTED NAME DR_SIGNING OFFICER OR DIRECTOR

s 09/ lifoe 5= g4 7912




