2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P53000064820 Feb 29, 2000 8:00 am

ACTION BUSINESS SERVICES GROUP, INC. Secretary of State

02-29-2000 90185 032 ***]158.75

Principal Place of Business Mailing Address

S2-GW-9-GTREEF NVSOSU G e G, RS SWESTREET 31150 s B0 Avenud

- » MIAMFL 331566505

WaR-3 SN 30 i <uike 201 e

Miami; % 33165 Miarn T 33168

T T ARG R T
ANse sw 87 4ve, ANsO 5.W. &7 Avw.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ko | RO |
City & State City & State 4. FEI Number Applied For
M ‘\O\M : / F] . M ;CLVV] i N F‘ . 650436462 Not Applicable
'?j%)l 7 5 Clou‘nsw '%p"_’) il 5 Cﬁflmrsy 5. Cerlificate of Status Desired gg;’?q L?g:j“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - T e - - Hame- - - -
LAGOS, DOUGI—AS H Street Address (P.O. Box Number is Not Acceptable}
14445 SW 167 TERRACE
MIAMI FL 33177
City FL Zip Cade

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

SIGNATURE
Signature, typad or printed name of registered agent and btle f applicabla {NOTE. Registerad Agent signature required when reinstating) DATE
9.. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD O belete TILE O change [ Addition
e VANONI-LAGOS, ROSSANA e
STREET ADDRESS | 14445 SW 167 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITy-ST-2IP
TMLE . 3 Celete TITLE [ change  [2 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP TTY-57-21P
TITLE e . [J Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-§T-2IP
TILE . [ Delete ML [Jchange  [] Acdition
NAME NAME
STREET ADDRESS T - STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
THLE O Delete TITLE ) Crange 1] Aotitien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. [ heteby 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 infermation
indicated on this report or supplemental report is true and agcurale ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
r like empoweéred.

SIGNATURE: @722 [/ Xcal2 =, n»z'//;/,éo 2T Y4 -769

Da'yume Phana #
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CR2E034 (9/90)



