2001 UNIFORM

BUSINESS REPORT {UBR)

DOCUMENT #

.

FILED
May 19, 2001 8:00 am
Secretary of State

P94000024819
1. Entity Name
/ 05-19-2001 90284 022 ***150.00
FAKS, INC. V
Principal Ptace of Business Malling Address
6401 SW 87th Ave.. 6401 SW 87th Ave
#107 #107
Miami, FL 33173 Miami, PFL
2. Principat Place of Business 3. Mailing Address 5 5 2 8 3 0
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0494803 Not Applicabie
Zip Country Zp Country $8.75 Additiona!
:8. Certificate of Status Desired El) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- e —— _— - - - T - Name - - _— - — -

Professional Registered Agent Corp.

c/o Seth Stopek,
100 SE 2 Street,

P.A.

Street Address (P.O. Box Number is Not Accepiable)

Suite 2800

33131

Miami, FL City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of regisierad agent and tite ¥ applicabla. (NGTE: Registered Agant sipnature requined when minstating} DATE
8. This corporation is eligible to satisfy its Intangible 10. Elsction Campaign Financing 5.00
A | - . May B
Tax filing requirement and elects 10 do s0. Trust Fund Contribution. zdded o Foes
{See criteria on back) ! ; ,.,. P '
1. GFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete e O Crange (] Addition | 3
NAME HAME -
smanoes | ¢ 200 aTth A #107 bl 3
venue -§T- <
SR L Ui amde— P 3-317-3 i 8
me D L1 Detete TME Oicharge [ Addtion | &
NAME Kett, Francis X. N
SREINOOES 17501 NW 4th Street, #10 Cv.ST.2p
cary-51-Ip Dlantation, FI 33214
TIE b T O oese e O Change [ Addition
NAME - A, RAME - _— .
- Pomerantez, Allrfln J STREET ADDRESS
oTY-ST-2P 333 W. Commercial Blwvd. #202glmmmw
e e Lguoeradlie, 'L .j.j_itljﬁm me DCW I:]Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 2P Cry-$1-8p
TME O tetete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S7-19 CiFY-51-0P
TME O peiete e [ Change  [] Addition
HAME " NAME
STHREET ADURESS STREET ADDRESS
CITY-ST-2P ) CIY-ST-2P AR .
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07, gfect) Fiorida Statutes. | further certily that the information
indicated on this repont or supplemaental report is true accurate and that my signature shail have the same legal as i made undar oath; that | am an officer or director

frustee red to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all ather,like ampowered.
Yo, 2t 55 207,

Diiytees: Phone #

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

LA e A g

s:c)uim:' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




