FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 22, 2004 8:00 am
L~ ___ ANNUAL REPORT Secretary of State

-—

DOCUMENT #721665 01-22-2004 90004 044 ****70.00
1. Entity Name
ACTION COMMUNITY CENTER, INC.
Principal Place of Business Mailing Address
970 SW FIRST ST, STE 304 970 SW FIRST ST., STE 304 9 4 0041 n? ‘
MIAME FL 33130 MIAME, FL 33130 )
S R A R

Suita, Apt. #, etc. Suite. Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)

City & State City & Stater 4. FEi Nurr-lber Applied For

| ) . 59-1620743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ).} $8.75 aarionat
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ™

MONTES DE OCA, MERCY

502 N.W. 87TH AVE. #1086 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgrature. typed or printed name of registered agent and litle if applicable. {NOTE: Regisiered Agant signaiurs redquirad when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WTLE PCD [ Detete TILE [Ochange [ Aodition
NAME ALZOLA ERNESTO NAME ) '
STREET ADDRESS | 1101 SW 103RD COURT STREET ADDRESS
CIFY-S1-21P MIAMI, FL 33174 CITY-ST-2P
TITLE vD Delete TEE vD - [ Change Addition
NAME FERNANDEZ CANO, MANCLO NAME BAGUE, IRELA
STREET ADORESS | 8030 SW 16 ST smeETaooeess | 15 MADEIRA AVE #6
CITY-5T-DP MIAMY, FL ) CITY-ST-21P CORAL GABLES, FL 33134
TITLE SD O pelete 1MLE [ Change [ Addition
NAME ACOSTA, DOMINGO NAME ’ ‘
STREET ADDRESS | 3050 SW 2ND STREET STREET ADDRESS
crv-srzr | MIAMIE FL 33134 CITY-51-29
TILE TD 3 telete TILE [ Change (] Addition
NAME MONTES, DE OCA-GUTIERR M NAME
SIREET ADDRESS | 502 N.W. B7TH AVE. #106 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-21P
TILE [3 Delete N [ Cnange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS e
CITY-ST-21P CIY-S1-2P
TITLE £ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS “ STREET ADORESS
CiTY-ST-2P CiTY-ST-21

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attacl an addrgss, with alt like ermpowered.

SIGNATURE:

IRELA BAGUE 01-09-04

IGRING OFFICER OR DIRECTOR Data

305) 545-9298

Daytime Phone #




