2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

Secretary of State

05-07-2003 90162 008 ***150.00

DOCUMENT # P93000078986

1. Entity Name

ACTION PRO REALTY, INC.

¢
Principal Pface of Business Mailing Address v
9000 SHERIDAN ST 9000 SHERIDAN ST

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

S : A0S

2. Principal Place gf Business 3. Mathng Addres;
Svo N Doaeeas €p o N Dusuag éo

Suile, Apt. #, stc. 5““9' Apt- # ete, [ CHECK HERE IF MAKING CHANGES

Pgﬁ State Qu C-f PL. ityljStatete (/MJ G’S , CL- 4. FEI Number 650448810 :z:)ge;c; \Eble

Country # Country - . $8.75 Additional
é% o2 q- u SA_ E?)o Zﬁ U SA_ 5. Certificate of Slatus Desired O P Fiequirecljl

6. Name and Address of Curfént Registered Agént™ = 7.”Name and-Address of New Registerad-Agent

Name

VALDEZ, WILLIAM J

9000 SHERIDAN ST Segal pddess (7 B%K@W@’ 20

SUITE 127

PEMBROKE PINES FL 33024 cny(,\EML c‘o\(e_ (’) nes  FL | %04

8. The above named entity submits this statement for the purpose of changing its registered office or reg;stered agent, or both, in the State of Flerida. | am familiar with, and accept

meomlgﬁf{ﬁ:ﬁ%ﬂ\mwa OFf Lo\ CJLQ/' So==3

SIGNATURE »
Signature, typed or printed name of registered agent and iitle if applicable. (NOQTE: Registered Agent signature required when rams\tmg) DATE
- -
= FILE NOW!!! FEE IS $150.00 N .
9. Election C Fi
At ay 12000 F wilbe $550.00 et o 1) IR0 o 2
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP [ oelets TmLE (3 Change [ Addition
NAME VALDEZ, WILLIAM J NAME
STREET ADDRESS 1510 NW 89TH AVE STREET ADORESS
ory-st-2p - |PEMBROKE PINES FL 33026 CITY-ST-2P
TITLE VST ] Delete TILE [J Change [ Addition
NAME VALDEZ, WILLIAM J NAME
STREET ADDRESS (510 NW 89TH AVE E STREET ADDRESS
- arr-¢1-22 - PEMBROKE PINES FL.33026 . - - — . CITY-5T-2IP
TILE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 petete TITLE (] Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {IChangz  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report\a7§Yared by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment an address, with all cther like empgwered.
SIGNATURE: \@:‘B’\f ML “ﬂﬁE[@\i‘Q”\ S ~1—23 5544300190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o ———

CR2EQ34 (10/02)



