FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT s FO2000038766 Sccretary of Sate

1. Entity Name

ACT REALTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
165 E. SUNRISE AVE. 165 E. SUNRISE AVE, ' et
CORAL GABLES FL 33133 CORAL GABLES Fi 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. F umber Applied For
5&‘ -5‘.92’35’1 q Not Applicable
Zip Country zp Country B. Certificate of Status Desired O |§98ege5q lﬁi‘ﬂtio"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
I TEIDOR, MARIA E : Stree! Address (P.C. Box Number is Not Acceptable)
165 E. SUNRISE AVE.
“CORAL GABLES FL 33133
L City Zip Code

the obl gallons

B The abgve named entlty submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. )m famﬂlar}/ﬂh and accept

SIGNATURE _
o - Signature, typed ) printed e Dffegistered ageh-aadlitiarFIpplicabl (NQTE: Regislered Agent signature required when reinstating} { {DATE
FILE NOW!IM $150.00 = ‘
‘- . - 9. Election Campaign Financin
After May 1, 2003:Fee will be $550.00 Trust Fund Cc?mr?bution. : O ?dsd.gEDNI‘liisB ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O pelgte TMLE (O Change [ Addition
NAME TEJIDOR, MARIA E NAME
staeer anoness | 165 E. SUNRISE AVE. STREET ADDAESS
CITY-ST-2P CORAL GABLES FL 33133 CITY-S1-217
HILE " VPTD [ pelete TITLE [ Change [ Addition
wve  * | TEJIDOR, LEON E NAME
streeT aDDAESS | 1686 E. SUNRISE AVE. STREET ADDRESS
crv-st-zP - | CORAL GABLES FL 33133 CITY-ST-21P
THLE O oelete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ~SHHEET ADDRESS —{~ — -~ — —— N — .
CITY-ST-2IP CITY-8T-2IP
TITLE - [ Dbelege MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i7 CITY-5T-2IP
TTLE 1 Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP

12. | hereby certify_th‘ the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thisfeport or suppiemental report is frue 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 corporatich or the regaiver or trustee empowered 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, ar on $in attachipent fith an address, with all plter i Mpowe!
SIGNATURE: ¥ Y[ AR U= 2 AR 2 /b2 VL3 o b0 E}

-
gl
SIGN. WDWPED OW OF SIGRING OFFIFER oVI hﬁm f / Daytime Phane #

. 6618220

A

CR2E034 (10/02



