2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%12) $:00 am
. , [ ]
DOCUMENT #  P98000011549 Secretary of State
ACTION SERVICE GROUP, INC. 05-24-2002 91316 034 ***150.00
Principal Ptace of Business Mailing Address
4220 NE 11TH TERRACE 4220 NE 11TH TERRACE :
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 ) i
- : | R A
S .‘ I
2. Principal Place of Business 3. Mailing Address
901 tRervorm (X At 05 Rpimc.
Suite, Apt. #, etc, Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE i
City & State City & Siate 4, FEI Number Applied For
DRELHELD BEACH ,_ 650813028 Not Applicable
Zg:');i.\\.\‘l/ Country Zip Country 5. Certificate of Stalus Desired O fg';esqlﬁf:c;‘iona'j
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name ,\
A Moyse (oef.
AOU"JNO' JULIANA o~ Sireet Address (P.O. Box Number is Not Acceptable)
3691 N FEDERAL HWY
POMPNAO BEACH FL 33064 : 5429 N FEORGAYL Wy
Citqum DnpdQ DA FL | ** C’?_,qg_\o\,‘\

pirecto @ o [29/ R

ol ragistered agent and titls if applicable, (NOTE: Registered Agent signature required whan reinstating) v DalE b
B oD e e oSl tangloe. e e o MWL EEES. $180.00 e~ ] t0. Stcction Campaign financing_-_.$5.00.may 8
T. g requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State ’ )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete X e [Ochange [ Addition
NAME BARBOSA, FERNANDO DO C. N R :
STREET a0DAESS |% 4220 NE 11TH TERRACE STREET ADDRESS
crv-se-zr  [POMPANO BEACH FL 33064 < N omvst-ze
TITLE T O pelete -~ | WILE [J Change [ Acdition
NAME BARBOSA, ADRIANO XAVIER NAME
STREET anoress 14830 MARINERS WAY, #E STREET ADCRESS
ory-s1-zf  ICOCONUT CREEK FL 330683 R omv-s1-zp
TITLE S O Delete TITLE [ cChange  [J Addition
NAME DE CIAMPO BARBOSA, DANIELA GIANI NAME
STREET ADDRESS |830 MARINERS WAY, #E STREET ADDRESS
orv-stze |COCONUT CREEK FL 33063 ormv-s7-2p
TITLE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ;
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME Nt
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P .. § cry-sr-zp W
TITLE Ooeiete ' § e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan addresg, i er like empowered,

SIGNATURE: _SAS ATURE REGIRER(551)12 3000 0//05/o 2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhone #

Terslio!

Ny

CR2E034 (9/01)



