2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068080 May 24, 2000 8:00 am

1. Entity Name

Secretary of State

Tl SOy .

ACTION & TIONS, INC 05-24-2000 90156 028 ***150.00
Principal Place of Businass Mailing Address

11805 SW 107 AVE. 11805 SW 107 AVE.

MiaM FL 33176 MIAMI FL 33176-4059

us us

S e smear|Bm w5 ror smeer | IMIMHIIRIERRNRINN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

. —— City & State ) I %' 4. FEI Number Applied For
H,Ar”, )"'L ,An’ ’ . mm Not Applicabie

Zi Count Zi Country . . . it
P 33/ 77 unry UIA P 53/‘7 7 © UJA- 5. Cenificate of Status Desired O fe% ;Sql::\ig?cgt!onal

ez = o GrName and Address.of-Current Registered Agent - ——— - - —-7.~Namae and.Address of New. Redqlstared Agent
Name
RENG|F0, MARY Street Address {P.O. Box Number is Not Acceplable)
11805 SW 107TH AVENUE
MIAMI FL 33176
City FL Zip Code

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 Florida.

SIGNATURE
Signature, lypad or printad name of registerad agsnt and ulle if applicable. {NOTE. Regsterad Agent signature required when rainstaling} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Taw filing requirternent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tm;‘gzn daC op m:?;uﬁ;n:ncmg O f?d.gomh"l:zy;?e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ petete WIE lﬁhange T Addition
N RENGIFO, LUIS E NAME
STREET ACDRESS | 11805 SW 107TH AVENUE sreet aooeess | J L 2/ D R 6/ STREET
CITY-T-ZIP MIAMI FL CITY-5T-21 var /2.9 . 3371777
TITLE TD 1 Delete TITLE fwChange [ Addition
NAME RENGIFO, MARY NAME
STREET ADDRESS | {1805 SW 107TH AVENUE sweeranciess | [ D) D RO /61 STREET
CITY-$1- 2P MIAMI FL CITY-ST-2IP rﬂA,H; p . 313 1277
e e O Delete TILE - " [Ochange  [J Addition
NAME T NAME .
STREET ADDRESS : STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE DO Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplgmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

1) Alt-E. foerro  O4-29.c0  Bor- 9727/

SIGHING OFFICER OR DIRECTOR Dare Daytrma Phone #

CR2E034 (9/99)



