- 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 721665 Secretary of State
1. Entity Name 01-10-2003 90055 042 ****70.00
ACTION COMMUNITY CENTER, INC.
Principal Place of Business Mailing Address
970 SW FIRST S§T.. STE 304 970 SW FIRST ST.. STE 34
MIAMI FL 33130 MIAMI FL 33130
Suile, Apt. #, etc. SUHB, Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Murnber 591620743 Applied Fer
Not Applicabie
Zipk e _E__goir:t{ - Zi_p . . Country 5. Certificate of Status Desired r.8 _ _?g;;?m':?:;ﬁonal
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MONTES DEOCA. MERCY Street Address (P.O. Box Number is Not Acceplable)
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. 1| am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registarad agent and titla it applicable. (NOTE: Registarad Agenl signature raquired when rainstating) DATE
8. Election Campaign Financing $5.00 may B Make Check Payable to
: FEE | 1.2 o - ay Be
FILE Now EE S $6 S Trust Fund Contribution. D Added to Fees . Flor]da Department Qf State
10, OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TITLE PCD [ Delete TILE [Jchange  [] Addition
NAME ALZOLA, ERNESTO NAME
street aporess | 1909 SW 103RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VD [ Detate TILE [ Change  [_] Addition
HAME FERNANDEZ CANO, MANOLO NAME
sTheeT aD0eess (8030 SW 16 ST STREET AGDRESS
onv-stze | MIAMIFL CITY-5T-21P
TITLE SD ] Delete TIMLE [ Change ] Addition
NAME ACOSTA, DOMINGO NAME
sTReeT aporess | 3950 SW 2ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-51-2IP
THLE TO [ Detete TITLE Jchange [ Addition
NAME MONTES, DE OCA-GUTIERR M NAME
srreer aooress | 502 NW. 87TH AVE. #106 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33172 CITY-S7-2IP
TITLE [ Delets TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

t§ filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue and 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 cr the r owered 10 exarcute this rgpart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an addr #/like empps¥erdd,

SIGNATURE: 4L EEE 'flf AIIBRED 01-07-03 (305) 545-9298

ARl AT I B R At W E T Pt B P s e Bt B B EEe e Tkttt o — e ——

12. | hereby certify that the informaiion supplied with {

CR2E037 (10/02}



