2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741144

1. Entity Name

ACCION REDENTORA INCORPORATED

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90059 026 ****6] .25

Principal Place of Business

2001 NW 8TH TERRACE
MIAMI FL 331250508

Mailing Address

2001 NW 8TH TERRACE
MIAMI FL 33125-3507

2. Principal Place of Business

3. Mailing Address

WA ARG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
, - 53-1801568 Not Applcable
Zi Count Zi t \dition:
P e e Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
. _ 6. Name and Address of Current Registered Agent PR - ——._ 7. Name and Address of New Reglistered Agent_ __ o~ =n =|.
Name
Street Address (P.O. Box Number is Nol Acceptable}
SUAREZ, HEBER
2001 NW 8TH TERR.
MIAMI FL 331
133125 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
Slgnature, typed or printed nama of registarad agent and ttle It applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTOI_?SW - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition g_
NamE SUAREZ, HEBER HAME %
STREET ADDRESS 2001 Nw BTH TERR STREET ADDRESS 8
CITY - ST-2IP MIAMI FL CITY-ST-2IP w
T
TITLE SD . [ pelete TILE [ Change  [J Addition |5,
NAME MARTINEZ, VINCENTE NAME
STREET ADDRESS 4791 Nw 5TH ST STREET ADDRESS
o ST e | MIAMEFL- et Fmmmmmeemen o =W OTYST T, | S S S e
TTE TO [ Delete TITLE [ Change [ Addition
NAME LOPEZ, FLORENTINO R._ HAME
STREET ADDRESS | 6252 SW 39 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-ST-2iP
e | vD O pelete TITLE [ Change [ Acdition
NaME DOMINGUEZ, JESUS NAME
STREET ADDRESS ) 9940 NW 9TH ST STREET ADDRESS
CITY-8T-2IP MIAM' FL CITY-5T-2IP
TITLE D {1 Delete TITLE [ change  [J Addition
Nt ABREU, SANTIAGO NAVE
STREET ADDRESS | 13209 SLW 15TH ST. STREET ADDRESS
CiTY-ST-2IP MlAMI FL CITY-S§1-2IP
me o O elate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP TITY-ST-1P

12. | hereby certify that the infbrﬁ'wation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true 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 corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j with gl other iike empowered.

g&%zgéw

Date Daytime Phone #




