2000 UNIFORM BUSINESS REPORT (UBR) :

FILED ;
A Entty Name Apr 24, 2000 8:00 am
ACTION SERVICE GROUP: iNC. ecretary of State
Lo 04-24-2000 90167 019 ***150.00
Principal Place of Business Mailing Address
4220 NE 11TH TERRACE 4220 NE 11TH TERRACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-5338
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0813028 Not Applicable
Zp . Countp‘f___ P ES Z\B-— - "‘“‘COW“-V - © 5. Certificate of Status Desired D- '$8;75 Mditianal -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIA, JULIANA Street Address (P.O. Box Number is Not Acceptable)
3691 N FEDERAL HWY
POMPNAQ BEACH FL 33064
\ City FL Zip Code
8. The above named dntity submits this statemenkfor the purpoge of changi registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - O N —_
Sig%s, typ«id or ma'n’ammegistered agant and title if applicable/ L(NOTE: Registered Age\t signature required when reinstating} DATE
9. This corporfition is elipible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election G I .
- ) s . ampaign Financing $5.00 May Be
Tax filing r¢guiremenfand eiects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
{See criteriapn bag d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PVD O oelete TITLE CJcrange [ Addition | 8
HAME BARBOSA, FERNANDO DO C. HAME g
STREETADDRESS | o 4220 NE 11TH TERRACE STREET ADDRESS 2
CITY-ST-21P PO CITY-ST-2IP w
[
TITLE T M pelete TITLE [ Ghange ] Addition | O
HAME BARBOSA, ADRIANG XAVIER NAME
STREET ADDRESS | 4830 MARINERS WAY, #E . STREET ADDRESS
onv-stzP | COCONUT CREEK FL33063. - - T -
TMLE ) i 3 Delete TITLE O change [ Addition
NAME DE GIAMPO BARBOSA, DANIELA GIANI NAME
STREET ADDAESS 830 MAH'NEHS WAY #E STREET ADDRESS
oT-$t2 | COCONUT CREEK FL 33063 kil
TIMLE [ Deiete TILE O3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
MLE O oelete e [J Change [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthe -certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath£hat t am an officer or director
of the corperation or the receiver or tfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name gfpears in Block 11 or Block 121t
changed, or on an attachment with n address, with all other like empowered.
N 1N SN RIS T ( : -
SIGNATURE: UAE 85QUIRED /S0 Geu-T ?/ﬁ)
SIGYATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date / Daytima Phdne # i
v /

7



