2002 UNIFORM BUSINESS REPORT (UBR) FILED

RN

L ]
DOCUMENT # V25152 Apr 16t, ZOOZfSS.?Ot am
1. Entity Name ecre al ’ O a e 3
NATIONAL FACTOR GROUP, INC. 04-16-2002 90161 032 ***158.75
Principal Place of Business Mailing Address
2131 BLOUNT ROAD 2131 BLOUNT ROAD
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0325374 Not Applicable
Zi Count Zi Count - it
P mry P ountry 5. Certificate of Status Desired %1 $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent N
i : Name
ALIF, NABIL Street Address (P.0. Box Number is Not Acceptable)
2131 BLOUNT ROAD
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. oy . n
9. This ccrporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
) Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Desete TLE O Change [ Addition | 5
NAME ALIF, NABIL HAME =2}
streer aporess | 2131 BLOUNT ROAD STREET ADORESS §
env-st-ze | POMPANQ BEACH FL 33069 CITY-ST-2IP e
— @
TILE O elete TITLE (O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
JTILE. VOO I 5 - OO 111U PO U, e eme w1 Crange_ [ Addition_
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE [ oeete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-2ZIP
13. | hereby certify that the information supplied with this filing doeg-agt qualify for the exemplion stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and ac d 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 or trustee empowered to exdcute thi¥sgport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other d.
AR NI I ET THNT AR M \
SIGNATURE: Nabi-lcaAlY'f, ‘PresidentstsL . 02/21/2002
SIGNATURE AND TYPED OR PRINTED NAME OF SJYIWCER oR pIRECTON ¢ / Date | T = Daytima Phone #




