e . |

FILED ;
(UBR) ;
Apr 22,2002 8:00 am :
DOCUMENT # P96000014635 { f State
1. Entity Name ecre ary O a 4
ACTION DIRECT INC. 04-22-2002 90320 032 ***150.00
Principal Place of Business Mailing Address
14285 SW 142 STREET 14285 SW 142 STREET
MIAMI FL 33186 MIAMI FL 33186 .
2. Principal Place of Business 3. Maiing Address ”"“IIWI ‘I"I "mm" "m"m"m""”lml”“ "m Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.%45%1 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired ~ [] ~ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ___ | Name S N B
FLORES' JOSE 0 Street Address (P.0O. Box Number is Not A tabte)
I AON I cce
SS0-SWHIPLAGE- 14285 Sw 142 ST P
MIAMI FL 353436«
. iNn e
e City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and 1itls if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects 10 do so. - After May 1, 2002 Fee wili be $550.00 10 joction cempalan Financing ffd-e 2?0"2225‘33
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D TITLE Ch Addition | S
0 1 Delels RLoReS, JOSE O. R Change [ Addition 2
NAME FLORES, JOSE NAME § U1 Tik Ter =
STREET ADDRESS | S4E-EW-132-REACE stheer sooress | £ 2802 SW §
onv-s-ze [MIAMI FL 38475~ CTY-51-2P MiAMl FL 3317y - o
TILE D [ pelets TINE - R Change [ Addition 5
NAME FLORES, ELIEZER Ak FLOR €5, ELIEZER
STREET ADDRESS | 6700 SW-137-AVENUE-SUFE-1310- srectaonress | fHHSS W ITH Ternc
. [ ]
orv-s-zr  (MIAMI FL 33483 ar-stz | gAML 33177
TME D e, [ Delete TITLE . [ Change-  [J Additicn
NAME FLORES, OMAR HAME FLorRES, BMAR,
STREET ADDRESS ~STREET ADDRESS 17285 Sw (Y 2 S5r -
CITY-ST-2IP MIAM| FL 85475— CITY-5T-2IP MiAvl e 23 1L G
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 77 Delete TITLE [[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE ] Delete THLE [1 Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or an an attachment with an address, with all oiher like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dals

Dayiima Phone #
ST

SIGNATURE: SUBNO VL FMJH E9.0. Flokes Y-2-02 Fo5-F69 80 5%

»




