* ¥
t

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000026304

1. Entity Name

ACTION & PROMOTION, EVENTS AND BUFFET, CORP.,

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90368 049 ***158.75

Principal Place of Business

7324 SW 48TH ST
MIAMI FL 33155

Mailing Address

7324 SW 48TH ST
MIAMI FL 33155

VU OO

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For

; ; '3‘?? /‘5‘% Not Applicable
Zip Country Zip Country x $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ... . . —s—-]—~. = = .= - .7.-Name and Address of New Registered Agent
’ ) Name
MARY
COUTO, CLAYDE . Street Address (P.0. Box Number is Not Acceplable)
5421 NW. 74 AVE. ,
MIAMI FL 33166
/ // City FL Zip Code
8. The abm«W ugpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATUHE
Slgnatur typed ¥ printed name of istered a and title if applicable. (MOTE: Registered Agent signature requuﬁ.kwhen reinstating) DATE
- ,r , T
i !
9. Imsfﬁgrporanc.)n is elltg!bls th) s?ns;iyéts Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
= % lling requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PD [ palete TILE [ change (] Addition
NAME SIMOES, DENISE MARTINS NAME
streeT aoness | 5421 NW. 74 AVE. STREET ADDRESS
Ciiy-S7-2IP MIAMI FL 33166 CITY-5T-ZiP
TILE VPD 1 Gelete TNLE [ Change [ Addition
NAME SIMOES, ROBERTO MARINO NAME
STREET ADDRESS | 5421 N.W. 74 AVE. STREET ADDRESS
CITY-S1-219 MIAMI FL 33166 CITY-5T-7IP
FAMEmimm o= Gs mrsiris - T e = Clogee™=="§ me =~~~ |~ ~—==7==% } - " O Cangs [ Addition
NAME DA COSTA MARTINS, RENE NAME
STREET ADDRESS | 5421 NW. 74 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP i
TIME T Delete TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CiTY-ST-2IP
TLE [T elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87-2IP CIFY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP / ﬁ // CITY-ST-2IP

qualify for the exemplion stated in Section 119.07{2)(i), Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information sup
indicated on this report or supplement
of the corporation or the receivi t
changed, or on an attachment i

SIGNATUR

fNAT‘RE AND TYPEDQ/OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone ¥

CR2E034 (9/01)



