b
2003 FOR PROFIT CORPORATION FILED :
o]
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # P93000064820 Secretary of State |
1. Entity Name 01-16-2003 90117 029 ***158.75 .'
ACTION BUSINESS SERVICES GROUP, INC.
Principal Place of Business Mailing Address
2750 SW 87 AVENUE 2750 SW 87 AVENUE 90003322
STE 20 STE 201 :
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
4550 W @(Ou\)@( X c$SO W qaﬁl"‘/ ﬂ'
Suite, Apt. #, etg. d Suite, Apt.,#, etc. < 0
' CHECK HERE IF MAKING CHANGES
<te 109 ste. (01
City & State . City & State . 4. FEI Number Applied For
ML AWY C L M b A . F‘l 650436462 Not Applicable
Zip Country Zip " Country T ) $8.75 additional
‘5 3 .“,b] I.‘ ’b 3 ' l/l U 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) o o _
LAGOQ’ DOUGLAS H Street Agdaress, (P.O. Box Numger is Not Accaptable _‘_ +
14445 SW467-FERRACE % ELolq &P <t
MIAMI FL 33177 cle (049
City % t Zip Code
Miovm i FL | 55144
B. The above named entity submits this sta urpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, angd ac:':ept
the obligations cf registered %ﬂ.
SIGNATURE £
Signature, i\JDB’ﬂ or pthQarne\ohagislered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
-HLE NOW!H FM&D'OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11 .
TME PCTD O Delete TILE ,r,e,c-‘\' Change [ Addition } &
S ot
NAME VANONI-LAGOS, ROSSANA NAME gsSO W €\ongy e 5 {e {09 e
STREET ADDRESS | $4-445-SW-167TFERRACE— _ STREET ADGRESS - \ 3
orv-st-z¢ | MIAMI FL~, - - T CITY-ST-2P M A VW \ F‘\ ' '53 Y L’ 2
e - ) 3 Deletz TITLE ’ [l Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . Oopetete ___J.1me . S, o ... . =~ _[Ochange _[Jadditon |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-217
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP N
TTE [ Detete TITLE A ) Change [ Addition
HAME , NAME A
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CiTy-S7-2IP
TRLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajgre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reseser or trustee empowered to execute this repert as requfréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, with arother like empowered,.
/ //T)/OB 305-222-982

Date Daytima Phong #

o

SIGNATURE:

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




