FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

DOCUMENT # P01000087216 ecretary of State
1. Entity Name 14. ok s
THE ACTA GROUP CORP. 04-14-2004 90039 007 150.00
Principal Place of Business Mailing Addrass
2544 VAN BUREN ST 1720 HARRISON #1725 b
HOLLYWQOD, L 33020 HOLLYWOOD, FL 33020 2 Q “ q 17 J
s S s UK

Suite, Apt. #, etc. . Suite, Apt. #, etc, 01062004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

65-1136270 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O ggg?q l’rg;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg,ﬂisterecl Agent
e m———n i et i P e . e i e — ] -NEME o o= e e T [P, P
SPIEGEL & UTRERA, P.A. . : -
1840 SW 22ND ST. * Street Acdress (P.O. Box Number is Not Acceptable) -
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in tha State of Florida. | am familiar with, anc accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinigd name ol registered agenl and litls if applicable. {NOTE. Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD O petete TMLE [ Change [ Addition
NAME BACCHELLI, ANTONELLA NAME :
. isor) Slese’] ., Sule 172
STREET ADDRESS | 2544 VAN BUREN ST STREET ADDRESS 1720 ‘L/ RIEEIS 7 57 S € §
CMY-ST-ZP | HOLLYWOQOD, FL 33020 av-stze | HollYwoob . Fe. 3302D
TILE vTD Delete TITLE [ Change [ Addition
NAME MOCCIA, JOHN NAME
STREET ADDRESS | 2544 VAN BUREN ST STREET ADDRESS
CITY-S1-21° HOLLYWOOD, FL. 33020 CITY-ST-2If
e [ Delete TMLE VTD L [ Chang Addition
NAME . NAME MEeCCiInR oNg e -
STREET ADDRESS-|- e e e e - = = STREETADCRESS™| |12B HMR!SBD".'STR-EE‘L suTe1res
CiTY-S1-2P CIty-S1-2P Hol/Vweod L. 33020
TITLE O delste TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITEE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P

"42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this repon as reguired by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

sianaTuRE: Auktnefe (o000 Alovells Bralielly odloel  9sy-34z-Baro

BIANATURE AND TYPED OR PH"T!D NAME OF SIONING OFFICER OR DIRECTOR Data Daytime Phona #




