2001 UNIFORM BUSINESS REPORT (UBR)

pY

DOCUMENT # P99000099372

1. Entity Name

FACT GROUP, INC.

L I

L

Principal Place of Business

4307 SHERIDAN ST
HOLLYWOOD FL 33021

Mailing Address

4907 SHERIDAN ST
HOLLYWOQQD FL 33021

2, grmé:igaigax))f Bé?rﬁa é A Q

3. Mailing Addre

3633

N GIRELE b

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90076 048 ***150.00

NN

DO NOT WRITE IN THIS SPACE

State

Hol

Jliood

FL
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4. FEI Number

65-0960988

Applied For

Not Applicable

?)Zi o2

ijmﬁy A X302

Coun

VU

5. Certificate of Status Desired

A

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABRAMSON, EDWARD J
7270 N.W. 12TH STREET

Narme - -

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

SUITE 580
MIAMI FL 33126 . :
. City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title {f applicable. {NOTE: Heglslered Agisnl signature required when reinstating} DATE
) — — ‘ . =
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria an back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS “f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE SAME (@ Change [ Addition
e IBANEZ, GUSTAVO T e SAME JazeLe bR
STREET ADDRESS | 4907 SHERIDAN ST~ s | S rdoas fL 3302
crv-s12¢_ | HOLLYWOOD FL 33021 oesize | HOUYWoop  FL 33020
TITLE JD/-————\ O Detete TITLE Vb ~ ‘gChange ] Addition
N CRESPH, JAIME D N a, ’
stree1 0ifEss | 4907 SHERIDAN ST et o0hess L0 SHERIBA ST
oS-I | HOLLYWOOD FL. 330 crry-st-20 LN woop L
TILE O Delete > me Ve . ) O Crange [ Aukition
- NAME - - NAME CRESP, .\‘A"He b -
STREET ADDRESS STREETAODRESS | 3 8§43 A) Ca geLe BE
CITY-ST-2IP I CITY-51- 2P HOU Moo, £L 33024
TITLE O pelete TITLE ’ [Jchange [ Addition
NAME - nawe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - § cmv-sT-zp
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
ILE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IF
13. | hereby cerlify that the information s ithythis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleqe ory iglrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver e EmMpgyve . ired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or cn an attachment wil b ~with Bl other like empowered.
SIGNATURE: Ui U > QJMI ol x4 hgi-osss

}:Ju E OF SIGNING OFFICER OR DIRECTOR

4

Date Daytime Phone #

CR2E034 (10/00)



