‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 714570 Apr 16,2001 8:00 am *
- Enirane ecretary of State

Principal Place of Business Mailing Address
533 MERIDIAN AVE. G/O ACTION GENERAL SERV.
MIAMI BEACH FL 33139 P.O BOX 110548
HIALEAH FL 33011
Ls
L s ARAERC AW AR AR
"~ 4445 West 16 Ave
Suite, Apt. #, etc. Suite, Apt.#, etc. DO NCT WRITE IN THIS SPACE
Suite 308
City & State City & State 4. FEl Number Applied For
Hialeah, F1 59-2676522 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33012 Dade 5. Certificate of Status Desired O Fos Required
© i B _NBMeE . and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narne - o T T T -
PERLSTE'N ELBA PATHICIA Street Address (P.O. Box Number is Not Acceptable)
"
533 MERIDIAN AVE, SUITE 6
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named egity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state cf Flerida.

SIGNATURE M UaX ’!LL@:- :3/ ‘5)&’/ O {

Slgnﬁure‘ typed or printed name of registered agent and title if applicabie. {NOTE: Registarad Agent signatura required when reinstating) ! DATI
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFIGCERS AND DIRECTORS . P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD . O Defete TMLE O Change [ Addifion | S
NAME PERLSTEIN, ELBA PATRICIA HAME 2
STREET #0DRESS | 533 MERIDIAN AVE, SUTE 6 STREET ADDRESS 5
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP g
TIILE -|- SD O Delete * TITLE [T Chnge [ Additon | &
NAME GUERRA, MILAGROSA DE J : NAME
sTREET ADDRESS | 533 MERIDIAN AVE, SUITE 7 STAEET ADDRESS
_omrsiZP | MIAMI.BEACH FL 33139 _ . Jomstze |
THLE 10 ) ) Ooekle  § ™ T = ] Chiange ™ ] Additich |
HAME MENDEZ, NEREIDA NAME
staceT AoDRess | 533 MERIDIAN AVE, SUITE 10 STREET ADDRESS
CITY-57-2P MIAMI BEACH FL 33139 ) CITY-ST-2IP
TLE [ Detete TE [ change [ Addition
NAME & NAME
STREET ADDRESS : , STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE {J Delete TIMLE [ change [ Adsition
NAME _ e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : CITY-ST-2IP )
TILE 21 Delete TTLE [ change ] Additien
NAME ' -4 name
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ith an address, with all cthertike ernpowared.

SIGNATURE: _ YT UREIeiERED 3,/‘1/0/ 2058231201

Date” Daytime Phone ¥




