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Secretary of State
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DOCUMENT # N0O2000004768

1. Entity Name "
ACTING FOR ALL, INC.

05-04-2004 90196 026 ****6] 25

2100 PONCE
SUITE 1170

Principal Piace of Business

CORAL GABLES, FL 33134

Mailing Addresa

2100 PONCE DE LEON BLVD.
SUITE 1170 )

CORAL GABLES, FL 33134

DE LEON BLVD.

3%6@”}&“5"%“&'%{

T L

55 Pasae do Jore B

S?Jl?g ?0/ ﬁ e 04282004 Chg-NP CREDAT (10/03)
sl boble. * Gier? bwlles 76“ *Teeiote T
ﬁ ! 5 4‘ gg / b " ' 8. Certificate of Status Desired O g-gi u’ﬁm\nal

8. Nari and Address of Cutrent Hogistared Agent

7. Name snd AGGress Of New Registered Agent

ALONSO—POCH MANUEL
~2100 PONCE DE LEON BLVD.-
SUITE 1170
CORAL GABLES, FL‘.;33134
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Street Address (P.Q. Box Number Is Not Acceptable)
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8. The abxve named aniity submits this statement far the purpose of changing its reglsterad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accest ’
the oblipations of regisierad agent.

SIGNATURE _ !

Sigratre, typed or printed neme of apend and Ll W {NOTE: Risgietarad Agant sigiacure required when reinstaling) DATE :
Filing Fee s $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payabha o ;
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