2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721665 FILED
1. Entity Name Feb 04, 2000 8:00 am

ACTION COMMUNITY CENTER, INC. Secretary of State

02-04-2000 90001 018 ****g] .25
Principal Place of Business Malling Address
970 SW FIRST ST.. STE 304 970 SW FIRST ST., STE 304
MIAMI FL 33130 MIAM! FL 331301170
|

2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For

59‘1620743 Not Apgplicable
Zip . Country Zp ) Country 5.' Certificate of Status Desired 7D _ gg‘;’esqlﬁgjﬁ.onal A
B T e e P o e -V it e et Shatdd L ani
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTES DE oc A, MERCY Street Address (P.O. Box Number is Not Acceptable)

502 N.W. 87TH AVE. #106

MIAM! FL 33172 = YT

Iy FL (je]

8. 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.

T AR I
SIGNATURE - .
Signatura, typad or printed name of registared agent and title if applicable {NOTE" Registered Agent signatura required when reinstating) DATE
. FILE NOW: . 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘FEE IS $61.25 S Trust Fund Contribution. [ Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PCD - K ] Delete L - [ change [ Additicn
NAME ALZOLA, ERNESTO NAME
STREETADDRESS | 1104 SW 103RD COURT STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-§T-2P
TRLE vD O pelete TITLE {J Change [ Addition
NAME FERNANDEZ CANO, MANOLO NAME

STAEETADDRESS | B030SW.IB.ST. oo o oo oo o- oo o | STEAORES | e et e 1t e
CITY-ST-2IF MIAMI FL ; CITY-ST-21P -
THLE Sh : 1 petete TITLE [J Change [ Addition
NAME ACOSTA, DOMINGO NAME
STREET ADDRESS | 3950 SW 2ND STREET STREET ADDRESS
CITY-ST-P MIAMI FL CITY-ST-2IP
TILE T ) [ Delete TILE [T Change  [] Acdition
HAME MONTES, DE OCA-GUTIERR M NAME
STREET ADDAESS | 502 N.W. 87TH AVE. #108 STREET ADDRESS
CITY-ST-2iF MIAMI FL 33172 . CITY-ST-2IP
TITLE {J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 oelete TITLE [ crange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS

: CITY-§T-2IP CITY-$T-ZIP

' 12. | hereby certify that the information supplied with this filingrdoes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 frustee empowergd 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmei‘r]t-vi.'i n address, witwall other like erppowered. s
| SIGNATURE: __ (SEEELLT L7 '%&Zﬁ' 01-19-00  -(305) 545-9298

SIFNAWRE AND TYPED’H PRINTED NAME OF SIGNING OFFICER OHhD{CTOFI Date Daytime Phone #

CR2E037 (9/99)



