DOVUMENIT # FYOUVLUZO /8L . o

1. Entity Name

ACT REALTY CO.

Principal Place of Business

Mailing Address

¢ FILED
7 Jun 19, 2000 8:00 am
" Secretary of State

=:7 SUNSET DR 9415 SUNSET DR 04-29-2000 90126 001 ***300.00
STE 125 STE 125 '
MIAMI FL 33173 MIAMI FL 30735429
2. Principa! Placg of Businass 3. Malling Address ”ll}m
J 4 TSI WAIT AN AHIE BEATY W R A Wit SHLE 1 Tmms
Suite, Apt. £, etc. Suile, Apt. ¥, etc. x DO NOT WRITE (N THIS SPACE
City & State Clty & Stato 4. FEI Number Applied For
APPUED FOH Not Applicable
Zip Country Zip Country " $8.75 Addgitional
8. Certificate of Status Deslred 0 Foe Racuired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas ot Now Reglstered Agent
Nama .
. _MOUVER' DAWD A e e e _ _ Straet Address (PO. Box Number ig Not Acceplable) e oo - . . — - - —
9415 SUNSET AVE 125
MiIAMI FL 33073
City FL Zip Code
8. Tha above named eniity submits this statemarnt for the purpose of changing its regﬁiéred office or registerad agent. o both, in the State of Florida.
SIGNATURE
Signature, ypad or printed neme of registared agent and Ltia f appicable. {NOTE: Ragistorad Agant signature mquired when msinstating )} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G inFi i
Tex fiing requirement ana slects 1o 6o 50. Ater MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
i) Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 —
fIMe PD O3 velets TnE Ol crange (3 Additlon §
NAME MOLIVER, DAVID A NAME =
streer a00ess | 9415 SUNSET AVE 125 STREET ADDRESS %
CiTy.ST-2p MIAMI L 33173 CITY-ST-21P ]
TmE T pelers TME O cronge L Additon | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry- 51-0p - e e . CTY-5T-2P —
TTLE 00 Deleee HME O change T3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-1IP
TnE [ Delete TME Ochange 7 Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY- ST-2iP
THLE 7 ootete TIRLE ) Cchange {1 Addition
NAME NAME
STREET ADORESS P STREET ADDRESS
CITY-ST-2P CITY-51-21P
13. | horeby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on tAls report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; thal | em gn oflicer or diractor
of the corporation o the Teceiver or frusiee empowesed to axecute this reporld required by Chapler 607, Floridd Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachmant with an addrass? ¥ all other like e
SIGNATURE: RED 4l /eo 8- 0 -0 360
BIGMING OFRCER OR DIRECTOR Oate Oaytitng Phone #




