2001 UNIFORM BUSINESS REPGRT (UBR)

1, Enlity Nama

ACTION SERVICE GROUP, INC.

DOCUMENT # P9800001 1549

Principal Place of Business

4220 NE 11TH TERRACE
POMPANO BEACH FI. 330654
us

Malling Addrass

4220 NE 11TH TERRACE
POMPANO BEACH FL 33064
Us

2. Principal Place of Business
e e A e e D

3. Mailing Address

.

e ot -

= T -.f—--—._..

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90256 039 ***150.00

. g
AR

I

AR

A Tobian A— - Aevitad o

Suite, Apt. #, aic. Suitg, Apl. #, etc. T T Do NOT WRITE IN THIS SPACE = = oz
City & Stata City & Slate 4. FEI Number Applied For
65-08 13028 "1 Not Applicable
Zip Country Zip Courtry - $8.75 Additicnal
. §. Certilicate of Status Desired O Feo Raquired
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

FRANCIA, JULIANA Streel Address (P.Q. Box Number ia Not Acceptabla)
3691 N FEDERAL HWY
o .o i 0. Tedeal oy
‘ { W“)MPM/‘BQ;‘O@\_ FL z'pﬁfdﬁ

RO %

8. The abova named enfity submits this statement for the purpoge of changing its registered office or regiszered agenl, o both, in the State of Florida.

9

SIGNATURE
or printed name of regizlerod sQenk and titls | spphcaple.

Signane, %ﬁ

[NOTE: Registersd Agant siphatil¢ recuinéd whan reinstatng)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOWI!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

10. Bection Campaign Financing
Trust Fund Contribxution,

$5.00 May Ba
Added to Faes

of the corperation or the recaiver
changed, or on an attachmeng wi

SIGNATURE: 2

powerad to execule this repart as required by Chapter 607, Florida Statutes: an
dress, with all olher like smpowarad.

1. OFFICERS AND DIRECTORS l 12 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 =

me PVD O] Detete mE Olchrge O Addiicn | 3
. (=3

NAME BARBOSA, FERNANDO DO C. '::Mnémm =

STRECT ADDFESS | o 4290 NE 11TH TERRACE 3

T | POMPANQ BEAGH FL 33064 - 512 i

e T O peiee me O Charge 0 Ation | &

- M - BARBOSA;-ADRIANO XAVIER ~— ~ e N - - - it I

STREET ADORESS | 4830 MARINERS WAY, #E i

-S| eorONUT CREEK FL 33063 - ‘

TME S O Deiers TmE Ochange [ Adeition

WAME DE CIAMPQ BARBOSA, DANIELA G!AN] s";‘:ﬂ

_STHEET ADORESS | 830 MARINERS WAY, . #E . - I STETADORES ) . —-

ST | COCONUT CREEK L 33063 g oy .

TIE T patete TIE O change - [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TITLE O Delxta TME Y Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP e Ciry-51-29

TME L] Detete TITLE 3 Change [ Addition

NAME e NAME

STREET ADDRESS STREET AODRESS

oTY-S5T-2P I oY-51- 2P

13, | heraby certily that the inforration suppiied widf this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | turfer certify that tha information

indicated on this report or supplemental re, is true and accurate and thal my signature shall hava the same legal effect as it myfde under cap: that | am an ofticer or director

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dearytina Phone #

7



