2000 um#onm BUSINESS REPORT (UBR) FILED
DOCUMENT # F74096 Feb 14, 2000 8:00 am
1. Ently Name Secretary of State

ACTION INTERNATIONAL, INC. 02-14-2000 90022 029 ***158.75
Principal Place of Business Mailing Address
2600 NW. 75TH AVE. P.0. BOX 523859 L
SUITE 200 MIAM! FL 33152-3689
MIAMI FL 33122 us
us
Suite, Apt. #, etc. Sl.rjile‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
3509 & v T3 Mrewuwe
City & State City & State 4. FE! Number 9406 Applied For
S AT P A 5921 2 Not Applicable
Ao Country L Zip Country i ‘ $8.75 aAaditional
f‘_:‘-_-a—:‘ggf;z-;z—— R e -5.Certificete of Staws Desireg___[¥T. =F_.aeTHéq-m.ré-c; ona -
“TTTTT 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBOLD, JOHN E ,
’ - Street Address (PO, Bax Number is Not Acceptabla)
2600 NW 75TH AVE. .
MIAMI FL 33131 | 309 @ wid 7T A
Cit: r 2 Zi d
Y s P FL | “2972 2

8. The above named entity submits this statement for the p-urpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE V%Ag e 4::@,(0 /%0# &

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) ~ DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!! FEE IS $150.00 ) I .
Tax filingprequlrementind elects toydo so. ¢ After MAY 1, 2000 Fee wms be $550.00 10. Er'sg'lfﬂn%agnoﬁ'r?;uEg’nancmg 0 ‘Edsd-oo May Be
- . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS M EB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE PD O pelete TLE S Crange [ Additien
NAME LEBOLD, JOHN E NAME
streeT aboress | 2600 NW 75TH AVE. STE. 200 streeT Aporess | FHOGE A TR w2 et
CITY-ST- 7 MIAMI FL 33122 G-STUP s gAT s e S3r22
e vsD 73 elete e o580 change ] Addition
NAME HART, CLYDE : NAME ,
stheeT ADoRESS | 17850 NW 84TH COURT STREET ADDRESS | St STEOMB Tlos
cmy-sT-zP > -{ HIALEAH Flz === — - ~ =~ - & == m - Oy ST- 2=l amgg g o4, £ C 7T T e e et S .
TITLE ' ' 1 Delete e Vv (I change (X Adition
NAE NAME EL PRBETH TPmn oy O
STREET ADDRESS STREET ADDRESS |2 Fr@ JCes /2 Y b f
CITY-ST-2P CN-S-2P |\ appggsrh Fl R3029
TITLE : [ pelete TITLE v [ change X1 Addition
NAME NAME TEIn & JUTE-MECCR
STREET ADDRESS STREET ADDRESS | @ Y0 TAAD CAOET pR.
oiTy-g1-2p -S| pziowetr AL
TITLE CJ Delete TLE 74 : [ Change  PDadaition
NAME NAME Gty A1/l
STREET ADDRESS STREETADCRESS | /7 lon PEPPHET PA
LTV-SF-2P UY-SIIP g ain, Fe
TLE ' [ Delete TITLE v [ change  P%Paddition
NAME NANE GeETOINEY GranCr *
STREET ADDRESS SRETNDRESS | 360G # M P2 AvEve <
CiTY-ST-2IP CN-ST-IF s, fars Ao g2 2

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and tRat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 .or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A) -
SIGNATURE: Y éAﬂﬁ%& 27%47@ P2 IO

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




