FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED

1. Corporation Name

ACTION SERVICE GROUP, INC.

DOCUMENT # Pg8000011549

i

Principal Place of Business

COCONUT CRE‘EK FL 3(!)73

Maifing Address

5320 NW 55 BLVD 5320 NW 55 BLVD
STE 206 STE 206
COCONUT CREEK

FL 3073

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90127 039 ***150.00

AN VAR AR

00 NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

02/05/1998

2. Principal Place of Business

21] Y336 MQAW &.)G-q

L.cb-bo

2a, Ma'\ling Address

28]

(\ouromsns \Qm\‘

Applied For

8- 0813 OQ&Z

Not Applicable

>_"| SLillg,ADt #, ate.

] Qudk

Suite, Apt #,

EtC

3 Cerhfcate of Status Desired

$8.75 additional
Fee Reguired

y & State

. Election Campaign Financing

. $5.00 mMay Be

015838

a]& State

?ELCQDUD \A\»ﬁ&

ﬂw’(

Lok

Trust Fund Contribution

Added to Fees

Country Zip CW““Y 8. This corporation owes the current year intangibie
m 33 Oé 3 l?r;l US 29] ’b 5 Q \0 E\) m “ Personal Property Tax. [ves XNO
9. Name and Address of Current Registered Agent Name and Address of New Registered Agent
81| Name 4 F ;
AMERILAWYER sbiand Ranl oo
) 2 t A i N bi
3473 ALMERIA AVENUE 82| Stree @ 31 G(P .0. Box NuFber ig Not A tha E)HUJ y
CORAL GABLES FL 33134 (2
~
rd
84}/ City Q O\[J\, 85 an Coue (1
pa Yy, 00 0 QA0 FL 304
—11.-BPursuant.to $He. i Sections.607,0502 and 6071508, Elorida. -the-gifove-named-corporatibn-sitbmils-this-statement-for-the. purpose of ghanging- ns registey
office ar redisterad bath, inthe State of Flortaf Such change was a izgd by the corporat[ n 5 board of directors. | hereby accept the appgifitment as register;
agent. | accept the obligations g, 545, Florida atutes

action-

4

VARA (ﬁwﬂ(‘.&,\? &9 o4

S|gnagre. ypec or printed name of registersd agent and fite ierlioabla,

_WOTE,&egLEtamd Agant mgnalurs roguired when reinstating)

LI

12. Vi OFFICERS AND DIRE(TORS 13. ADDITIONS/CHANGES TO Ovai:ERs AND DIRECTORS IN12
e ] DELETE 11TIME PTD X Change Addifion
NAE BARBOSA, ANDRIANO X 12N ADR\ANS X AVIER BAZEoS,

smeeTanpress| 5320 NW 55 BLVD, STE 206 emeeraooress| 4830 MARINERS WAY #E

CTY-ST- 2P COCONUT CREEK FL 33073 14 CITY-57-2P CoconUT CREEK . FL 33063

TLE VD [J DELETE 21TILE D hange [ ] Addition
NAVE DEMELLO, MARCO A 22 NAVE ADRIAND XAVIER KARgoSA

smreeTaporess| 5320 NW 55 BLVD, STE 206 sweETionEss| g 3o MARINERS WAY TE

orv.stze | COCONUT CREEK FL 33073 piamvstze | COConoT CREEK, FL 33063

e [ [ DELETE 31 TME S P Change [ Additon
NAME GIANI DEL CIAMPO, DANIELA 32NAME DAELA erANt DEL Ciamfo

seeTappress| 5320 NW 55 BLVD, STE 206 IISTREETADORESS | 4@ 30 MARINERS WA -

CITY-§T-2P COCONUT CREEK FL 33073 34, CTY-3T-2P COCOnuT CREEK , FL 2306

TITLE ] DELETE A4 TME Jthange 3 Addtion
HAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-ZIP 44 CTY-37-ZIP

TMLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-g1-21P 5.4 CTY-§T-2IP

TITE J DELETE 61TITLE [Change  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-57-2P

14. | heraby certify that the information supplied with this filing does

indicated on this annual report or supplemental annual repggd

SIGNATURE AN

RNTED NAME OF SIGNING OFFICER OR DI'RECTDR

ptghalify for the exemption stated in Section 119.07(3)i),
tue and accurate and that my signature shall have the same legal effect as if madg under oath; that t am an
stee empowered to execute this report as requu-ed by Chapter 607, Flgrida Statutes; a

), Florida Statutes. | further cerify that the information

that my name appears in

=

CR2E034 (11/28)

QY- 280~ 28D

Daytime Phone #

F4




