2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000037789 Apr 24, 2001 8:00 am

VID3sD

"FACTORING EXPRESS, INC S ecretary of State
! ’ 04-24-2001 90262 037 ***158.75
Principal Place of Business Mailing Address
199 QCEAN LANE DR 212 PONCE DE LEON BLVD
#507 $TE 240
KEY BISGAYNE FL 33149 CORAL GABLES FL 33134
201 CRANDON BLVD 2121 PONCE DE LEON
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
432 #240
City & State City & State 4. FEI Number 65-"94 Applied For
KEY BISCAYNE 0182 Not Applicable
CORATL, GABLES FI1,.33134 PP
Zi Country Zip Country " . -~ $8.75 Acditonal
33 i) 49 33134 5. Certificate of Status Desired ﬁ\ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
. . GA P
AGIM REGISTERED AGENTS, INC. __ GABRIEL PRATS
RRA Strest Azdglress {P.Q. Box Number is Not Acceptable)s 240
21 PONCE DE LEON ulTyg
1200 BRICKELL AVENUE SUITE 900
MIAMI FL 33131
City Zip Code
CORAL GABLES FL |337%5%
8. The above named entity submits this-sT& e for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
C 2
SIGNATURE
Signature, yped or printed name: chw’sﬁed agsent and title il applicable (NOTE: Pegistered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Clecti N ‘
" . ] 5 jon Campaign Financing $5.00 May Be
Tax filing requirement and elcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fess
{See criteria on back) | WMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLe DPVT ™ Delete e [ Change ] Addition g
NAME ZULUAGA VENEGAS, ALVARO JOSE NaME =
steeer aporess | 199 OCEAN LANE DR., #507 STREET ADDRESS 3
CITY-ST-2P KEY BISCAYNE FL 33149 CIFY-ST-2IP 2
o
e DPVT 7 Detete Tne DPST Bomnge [ adeiion | &
HAMIE GONZALES, JUAN CARLOS NAME GONZALES, JUAN CARLOS
STREET ApDRESS | 199 OCEAN LANE DR-, #507 STHEET ADDRESS 201 CRANDON BLVD #432
CITY-ST-2IP CITY-ST-2IP :
TILE 3 Delete TILE i i ; [JChange [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE 7 Deiete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenjal report is true and accurate and 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 receiver of #lstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiifan address, with all othar like empo .
SIGNATURE: R— z Apil 19 w0y 3usrsmy
/ﬁmﬂﬁé’nnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- L




