2000 UNIFORM BUSINESS REPORT (UBR) FILED ,:
DOCUMENT # P99000037789 May 09, 2000 8:00 am

1. Entity Name
FACTORING EXPRESS, INC. Secretary of State
05-09-2000 90107 023 ***]158.75
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE SUITE 900 1200 BRICKELL AVENUE SUITE 900
MIAMI FL 33131 MIAMI FL 33131-3255%

| T

I

|

2, Principal Place of Business 3. Mailing Addrs ”Imm "I m
199 Ocee lane Dr.| 2121 ?ov\ct de Ltoh Alud.
Suite, Apt, #, etc. Suite, Apt. ‘# etc. DO NOT WRITE IN THIS SPACE
So9 Sus ~LL 240
ity & State City & State 4. FEl Number pplied Far
?Ce»{ @«'.S S ne, P(, (_ové/{ G}c‘a@o ‘ea P (F(_, éSz O‘% L{O | T2 [Not Apglicable
Zipv / 35 I [_/C,‘ __[C_Ol"ltrywb Zp - 35 l 5\1 ,‘COETJV,SK —— =5 .Cortificate of. Status-Desired' ,%w'?é%g_g‘lﬁ?&;tional_

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

AGIM REGISTERED AGENTS, INC " Gabwel Erat3
RRA d Strest Addrei(r.%jox Numgr |s{2:é zcceptjl?li)‘ ! B ] ‘!

1200 BRICKELL AVENUE SUITE 900 St k 240

CR2E034 (9/99}

MIAMI FL 33131
City - ip Cod
oyl Gable, FL | %339 24
8. The above named entitlatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE Aj : licak TE: R DATE
Signature, typed or DM‘ ‘o registerad agent and tile f applicabls. {NOTE: Registarad Agent signature reguired when reinstating)
o. Thi tion is eligible to satisty s Intangib FILE NOW!!! FEE IS $150.00
. This corporation is eligible to satisty its Intangible K 10. Election C . ’ .

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj; 'gzn dag;?'r?bnuti?:mmg O fi'egqo“‘;ae:fe

{See criteria on back) a Make Check Paynble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D [ Delete THTLE D ; P, VP ; T ' < ’ M change [ Addtion
NAME ZULUAGA VENEGAS, ALVARO JOSE NAME ZULUAGA—- VENE®DS, ALUAKRO JT0iE
streer aooress | 1200 BRICKELL AVENUE SUITE 900 STREETADDRESS | |6 G OCCAm~, Lawae DOr. ; #H-so2
cov-sr-ze | MIAMI FL 33131 CITY-ST-2P kew Rlcay e L '3314G .
ILE D
NAME DEL MAR NATES, MARIA

hANE GONZALEZ, Tuhn CA
SREETADDRESS | V' Q@ O Cedan [fa > Or. & S%’:‘?O‘S

CITY-ST-2IP.

stree sooress | 1200 BRICKELL AVENUE SUITE 900

orv-stap | MIAMIFL 33131 . - - L TR T TR aT Sy 2 - S0l L - S N
= 19

ﬂnemra 1 e D,¥, VP, ~r,t S, O change  [eCAddition

TITLE 1 Delete TE / / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ) CITY-ST-ZIP

TIMLE [ petete TTLE (] change [ Addition
MAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE : [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIF

TIILE ) [ Delete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-57-2 / / /\ CITY-§7-21P

13. 1 heréb;certify that the infofmation sugfied/wdih this Ning peeS ot Jualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Certify that the information
indicated on this repart or Supplemeda reffofl is true Sy accurate afjd, 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 geeeiver or 3 i i report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an_altacrertwityof-addiess ligh 2 .
-‘ 7 U +
N w // v Q E (.1 6
4 : , Pz !w"\
SIGNATURE: XX sl AU S I RED 26 | oo
siGATURE ANFTvPED OR Da [

GHPRIETED NAME oﬁlcmm\omcm OR DIRECTOR f Daytima Phone #
L pe—— |

gathzal Hih




