2000 UNIFORM BUSINESS REPORT (UBR)

[a]
1
'
)

DOCUMENT # P 72 FILED
DOCUM 990000993 May 05, 2000 8:00 am
FACT GROUP, INC. Secretary of State
05-05-2000 90070 042 ***150.00
Principal Piace of Business Mailing Address
1059 COLLINS AVENUE. SUITE 108 1059 COLLINS AVENUE. SUITE 108
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-5036
R R e AR AR
HQO] SHERDAN &7 1907 SHERIMY 5T
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Siate _ City & State . 4. FELNumber Applied For
Hollqwood , FLORIA HoLl1a000 |, FLoRida £5-09 (0A g8 ot Applcabia
Zip Countr Zip Countr . . 8.75 iti
5302 1 V- sy A ) %3021 U ) é A . 5. Certificate of Status Desired | ?ee Heqtﬁ:ﬁ""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ma —;t-ree-t Address (P.O. Box Numﬁer is I;10£ AcT:e_zptaﬁe}f — -
7270 N.W. 12TH STREET
SUITE 580
MIAMI FL 33126 ST E [zoo

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

SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie (0 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed.io Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C belete TITLE PD P Change [ Addition
NAME IBANEZ, GUSTAVO T NAME IGANEZ, &V s-rml, o K
sTREeT ADoRESS | 1059 COLLINS AVENUE, SUITE 108 STREET ADDRESS |00 SHEA DA 57
omv-st-zP | MIAMI BEACH FL 33139 omv-st-ze | HOUNWoos, L 23ol:
TTLE VD [ paleta TILE vbh v . 54 Changs [ Addition
e CRESPO, JAME D N c4esPy, JAME D
stveer sooness | 1059 COLLINS AVENUE, SUITE 108 smEETAODRESS |4 qo] SHEARIDAN §T
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-21P HoL(.\‘uoa.) , FL 23,3021
TIILE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™ i
CIFY-ST-7IP CITY-ST-219
TIME [ Delete TITLE [ cChange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ) [] Delete TITLE [ change [ Additicn
NAME L - NAME
STREETADDRESS | * ¢ 7 ' STREET ADDRESS
CITY-5T-2PP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME MAME
STAEET ADDRESS - STREET ADDRESS :
CITY - T-7IP ’ . CITY-5T-2IP

&1 witiythis filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplen Hooft if trfle and accurate and thal.rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpegration cr the receiver gr ; red to execute this+emort as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wii g h all Ahs=HEempowerad.

4T
Aﬂy £ “Gosmve P, 1eadt) hliolm (qéq)qgl-ogg
- v \_  DaffmePhone s

(RTURE AND TYPED OR PRINTED NAMFHCEH QR DIRECTOR tate

13. | hereby certify that tha information g

SIGNATURE:

CR2E034 (9/99)



