2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022087 May 04, 2000 8:00 am

1. Entity Name

AMERICAN FACTORS GROUP, INC.

Secretary of State

05-04-2000 90115 046 ***150.00

Principal Place of Business

150 § PINE IS RD STE 500

Mailing Address
150 S PINE 1S RD STE 500

PLANTATION FL 33224 PLANTATION FL 33324-2665 QGgU Y~
A

Suite, Apt. #, etc. Suile, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

65-0821333 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HELLMAN, MAYNARD J
150 S PINE IS RD STE 500
PLANTATION FL 33324

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and irle if applicable, {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Financi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Tri:tllgzndag:nilr?;utig: neing O fg’gﬂoﬁgﬁs 0
{See crileria on back) O Make Check Payable to Department of Stale
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES ¥~ ~~=,"ERS AND DIRECTORS IN 11 N
TITLE D XDe\ele TME J?.]D” C‘ml\rlfg JL-“H' O Change %Addilion 2
NAME PRESS, ROBERT D NAME 150 S PINE [SLAND RD SUITE 500 g
c TION, FL 33324 3
STREET ADDRESS | 950 S PINE 1S RD STE 500 STREET ADDRESS PLANTA 3
CITY-5T-2P PLANTATION FL 33324 CIrY-S7-2IP 5
' ‘ iin g O TR h Addision | O
e D e .  8,DrsAle s B hvei ey O Hosio
NAME HORWIN, FRED NaME 150 S PINE ISLAND RD SUITE 500
sTReeT ADDRESS | 4920 SARAZEN DRIVE STREET ADDRESS PLANTATION, FL 33324
om-st-7P | HOLLYWOOD FL 33021 T~ 5T- 2P P
h Additi
e DVPRohek Precs - Aome Dune
STREET ADDRESS ADDRESS l 6 O g . P)“C K‘ f’k& m 4’4
1
oTY-si-zp A-2P Plah lral—w oh, L ’53 ;L
TMLE - O thange [ Addition
STEE_:_! ADDRESS DRESS
ITIST-IP P
InLE B [ pelete TITLE [J change [ Addition
- NAME
STREET AODRESS
CITY-ST-2P
s 3 pelste TITLE [ change [ Additien
N NAME
SiHzEs ANDRERY STREET ADDRESS
ST zP CITY-ST-2IP

i3. | hereby certify that the information supplied wi
indicated on this report or supplemental repart

of the corporation or the receiverst trjstee em
ertaddress,

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like empowered.

M Noge B.Sehwesboov 4/27/7,0770 @H)snG22s

B¥ND TYPED R PHINTED NAME OF SIGNING OFFICER t’mnsc‘mn T

Date Daytime Phone #




