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“ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

FILED
May 05, 2003 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P02000105769

ACTION BROKERS & CONSULTANTS,

%
V]

INCY

05-05-2003 90207 033 ***150.00

2. Principal Place of Business 3. Mailing Address
FL 2100 SALCEDO STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
% JOSE M MARTINEZ 300
City & State City & State 4. FElI Number Applied For
CORAL GABLES FL CORAL GABLES, FL, 56-2297563 J Not Applicable
3 3Zip3 4 UCE:;OK*W 3 3Zl|p3 4 -[?;;iw 5. Certificate of Status Desired D g:e- ;iqﬁﬁ:z?nal
NO WR]TElN H] s PAC 7. Narne and Addrtss of Current Registered Agent
N — —_—————
JOSE M MARTINEZ
Slreet Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO STREET
SUITE 300
le Code
CORAL GABLES, FL [33734

8, The above named entity submits th|s statement for the purpose of changing its regtsiered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Slgnature typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

CR2E034B (12/02)

NANE LINARES, JULIAN

sreeTanoRess [ 42 (3 LINCOLN ROAD SUITE 506
arv-st-z2e |[MTAMT BEACH, FL. 33139

TILE VD

NAME PADRON, LUIS

steeranoress | 420 LINCOLN ROAD SUITE 506
arv-st-z2p  |MIAMI BEACH, FL. 33139

TILE SD
" NAME MARTINEZ, JOSE M

smeeraommess| 2100 SALZEDO STREET #.- 300
crv-s1-zk | CORAL GABLES, FL. 33134
TIMLE

MNAME

STREET ADBRESS |

CITY - 5T- 2P

TITLE

NAME

STREET ADORESS

CITY -ST-ZIP

TLE

NAME

STREET ADDRESS

CITY - ST-ZIP

an officer or director of the corporatier
appears in Block 10 or on an pHS

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or sup plemental report is true and accurate and that my signature sha!l have the same Iegal eﬁect asif made under oath; that | am

ith aill gther like empowered.

04/26/03 305-992-3223

UyﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F 1



