2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721665 iy of Stata™

ACTION COMMUNITY CENTER, INC. 01-16-2002 90209 049 ****70.00
Principal Place of Business Mailing Address
970 SW FIRST $T.. STE 34 970 SW FIRST ST.. STE 304 ,
MIAMY FL 33130 MIAMI FL 33130 ARV 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number — - Applied For
59‘1620743 Not Applicable
ZJE’ i B Country _ Zp , . Country 5. Certificate of Status Desired E $B'75 A_ddilional
- LV S L e R P e SR T N e ST =TT =", —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
e P.Q. is N
MONTES DE OCA, MERCY Street Address (P.Q. 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 Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and tille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributien, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PCD O Delete THILE [ change [ Additien
NAME ALZOLA, ERNESTO NAME
sTReeT ADDAESS [ 1101 SW 103RD COURT STREET ADDRESS
cy-st:2P | MIAMI FL CITY-S1-2IP . .
e VD O Delete TIME Y [ Change (] Addition
NAMEE - FERNANDEZ CANO;MANOLO -~ -~-- - -~ - -~ NAWE LT ety iy TTmT T T :
" sTReeT AoRess (8030 SW 16 8T STREET ADOAESS | f‘b SR S g‘ O
ov-srze C\MIAMIFL T e e " CITY-r-71p i %‘h} _I_ N
TITLE SD- - - o OJ betete TIMLE i F /22 Ol cChange [ Addition
MAME ACOSTA, DOMINGO have %« % 2. #2 IR
STREET ADDRESS | 3050 SW 2ND STREET STREET ADDRESS / /// // 22,
ov-st-zp IMIAMI FL CITY-ST-2IP
TITLE ™ . O Delete TILE ) cnange  [] Addition
NAME MONTES, DE OCA-GUTIERR M HAME
STREET ADORESS | 502 N.W. 87TH AVE. #1056 STREET ADDRESS
ory-st-zP  [MIAMI FL 33172 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME | NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pstete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the re%:eiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att:7( nt with an agldrges, with all other like empg;

SIGNATURE: ‘V)@W'@ YRR 01-09-02 (305) 545-9298

SIGNATURE *D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TV &R

A A
o o

~ CR2E037 (9/01)



