2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000072649

1. Entity Name

A C T TRADING CORPORATION

Principal Place of Business

12027 GREENWAY CIR. #202
ROYAL PALM BEACH FL 33411

Mailing Address

12027 GREENWAY CIR. #202
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

1121 ﬂ’u\}wl Palu Beneie 4

Suite, Apt. #, etc.

Suite, Apt. #, et

e

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90001 017 ***150.00

bddiud

DO NOT WRITE IN THIS SPACE

W

City & State City & State P 3 4. FE} Nurnber Applied For
?\3\! A L ﬁ'\—i“\ 554"-{)( ) {, .5"" i (X ‘?,,57 f ’J) Not Applicable
Zi Count Zi t iti
© Lty " f; County 5. Certificate of Status Desired ] $8.75 Additional
" (/\' AR Y i \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, ANA C

12027 GREENWAY CIR. #202
ROYAL PALM BEACH FL 33411

Street Address (P

O. Box Nurnber is Not Acceptable}

City

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signature, typod or privied name of registerec agent and title if app’.cabie

(NOTE: Regis:erad Agent signature required when reinstatag)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOWIN FEE IS $150.060
Aiter MAY 1, 2001 Fee will be $5350.00
Make Checl Payabls to Denariment of Siale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PsD ] Delete TITLE [ Change [ Addition
NAVE TORRES, ANA C wtae

STREET ADORESS | 42097 GREENWAY CIR. #202 STREET ADDRESS

E-ST% | ROYAL PALM BEACH FL 33411 - ST- 20

TITLE ] Delete TITLE i Change  [1 Additian
NAME MAME

STREET AQRDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete ILE [] Change [T Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

NLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2IP CITY-53-2IP

TILE [ Delete TiTLE [ Change [ Addision
HNAME NAME

STREET ADDRESS STREET ADDAESS

OITY-$T-7P CITY-87-2IP

TILE 1 Delete TIILE [ change  [] Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _h_\ CITY-ST-2IP

13. | hereby certify that the |
indicated on this rep:
of the corporation
changed, or on

SHGNAT

‘f/\S’/DI %l 30~ 07347

inaly Daytime Phone #

vaowaew

CR2E034 (10/00)



