SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886,
AMOUNT DUE ON DR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 721665 (8)

1. Corporation Name

ACTION COMMUNITY CENTER, INC.

Principal Place of Business Mailing Address | |||‘|| |I||| ||||| ||||| lml |||I| ||" I||“ ||||’ |’|” |‘|‘| |‘||| |||" |||i

70 SW FIRST ST.. STE 304 970 SW FIRST ST.. STE 304
MIAMI FL 33130 MIAMY FL 33130
3. Date Incorporated or Qua'ified 3a. Date of Last Report
09/08/1971 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —E—EI 59'1620743 Not Applicable
i ¥, Bic. ile, Apt. #, elc. i
Suite, Apt. #, stc .—! Suite, Ap ete 5. Certificate of Status Desired D $8'75 Adqmonal
22 27 Fee Required
City & State City & State &. Election Campaign Financing D $5.00 MayBe
EJ 286 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;I ;ﬂ E ;(ﬂ Flarida Statutes [:!Yes [:] No
9. Name and Address of Current Registersd Agent 10. Name and Addresa of New Regisiered Agent
81| Name
MONTES DE OCA- MEHCY B2| Street Address (F.O. Box Number is Not Acceptable)
8333 HARDING AVE #4
MIAMI BEACH FL 33141 &
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617 .0502 and 617.1608, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CRZE037 (3/96)

SIGNATURE
Signature, typed of prinied name of regicterac agent and Iie if apphicable (NOTE: Regislered Agent mignatfe required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [ Jotcere 11 TTLE PCD BT change [ ] Addition
AME VAZQUEZ, MANUEL 13 NAME HERNANDEZ, E.S.Q. HUMBERTO
STREEY ADDRESS 2655 LEJUNE RD #800 3 STREET ADDRESS 800 Douglas Rd, Suite 315
CITY-ST-2P CORAL GABLES FL LACITY-ST- 7P Coral Gables, F1 33134
TLE VD [T DELETE 21 TILE [ Jchange [ _] Addilion
NAME FERNANDEZ CANO, MANOLO 22 NAME
STREET ADORESS 8030 SW 16 ST 2.3 STREET ADDRESS
CATY-5T-2P MIAMI FL 2 4CITY-5T-2P
TITE SD [JoeLete 11T SD [Tcnange [ ] Acdition
NAME ACOSTA, DOMINGO 32 HAME ACOSTA, DOMINGO
STREET ADDRESS 2083 SW 3RD ST 4.5 STREET ADDRESS 3950 S.W. 2nd St
CITY-ST-2P MIAMI FL 34.CI1Y-51-2P Miami, Fl
TINE k1) T oecere S1TILE [T Crange [ Addition
NAME MONTES, DE OCA-GUTIERR M 4 2NME
STREET ADDAESS 8333 HARDING AVE. #4 4.3 STREET ADDRESS
CITY-ST-2F MAMI BEACH FL 44CTY-ST-2IP
TITLE I_]DELETE 5ATIILE [ cnange [ Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-5F-21P 5.4 CITY-5T- 2P
TILE ] oeLeTe 61 THLE T J change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- ST-21P B4 CITY-5-2P
14. | do hereby certify thal the infoymation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. |

pn indicated op-this annual raport or supplemental annua! report is lrue and accurate and that my signature shall have the same legal etfect as if
gfior of the tha receiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and
akachment with an address.

further certity that the informg
made under oath; that | arys
that my name appears i

.: '/ : . - "
SIGNATURE: WLl it S, f::(mwmmns DE OCA 6;//?/% L?/{)ﬁ'?ﬂ A




