2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721665

1. Entity Name

ACTION COMMUNITY CENTER, INC.

Principal Place of Business

970 SW FIRST ST.. STE 304
MIAMI FL 33130

Mailing Address

970 SW FIRST ST.. STE 304
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

A

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90113 035 ****70.00

LUUilciiv

(VMRATE OOV GE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59—1620743 Mot Applicable
in - T~ —-~ Country === = Zip— 7 C - N P S Y - Tor . I Tt a] B
ap ouniry ? ountry 5. Certificate of Status Desired & ?'75 ﬁfdd't'o"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MONTES DE OCA. MERCY Street Address (P.O. Box Number is Not Acceptable)
502 N.W. 87TH AVE. #106
MIAMI FL 33172
City FL Zip Code
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 Flerica.
SIGNATURE
Signature, typed or printad narna of registered agent and title it epplicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10, QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PCD O] Celete TILE [JChange [ Addition
NAME ALZOLA, ERNESTO NAME
STREET ADDRESS | 1101 SW 103RD COURT STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-31-2IP -
TITLE VD [ elete THTLE [ Change [ Addition
NAME FERNANDEZ CANO, MANOLO NAME
STREET ADDRESS | 8030 SW 16 ST L o [ STREETADDRESS _ . e e .
CITY-ST-2iP MIAMI FL CITy-57-2IP
e SD O pelets ME [ change [ Acdition
HAME ACOSTA, DOMINGO NAME
STREET ADDRESS | 3950 SW 2ND STREET STREET ADDRESS
CiTy-ST-2IP M|AM| FL CIy-51-2IP
TITLE D O Delete THLE [Tl Change [ Addition
HAME MONTES, DE OCA-GUTIERR M NAME
STREET ADDAESS | 502 N.W. 87TH AVE. #£106 STREET ADDRESS
CITY-ST-21P MIAME FL 33172 CITY-ST-2IP
TILE [ Delete 13 [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this fili
ental report is truegn

01-05-

3 does not qualify for the exemption stated in Section 119.07{3)}(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

01 (305) 545-9298

Date Daytime Phone #

;

CR2E037 {10/00)



