2001 UNIFORM BUSINESS REPORT (UBR)

511/

DOCUMENT # P98000039254

1. Entity Name

ACTS 1,23, INC.

Principal Place of Business Malling Address
7220 N'W. 36 STREET 7220 NW. 36 STREET
SUITE 510 SUITE 510
MiAMI FL 33162 MIAMI FL 33162

2. Principal Place of Business

AVE

3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. #, elc.

I

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-11-2001 90017 001 ***150.00

- +* ¢V ALO

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0335527 Applied For
Not Applicable
Ze Courtey Zie € ountry 5. Cartficate of Status Desired O $8.75 aceitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. . Mama e e e =
GALLO, LUIS F _ : ~
_1200 DANBURY AVE. Slreel Address (P.O. Box Number is Not Accepiable)
DAVIE FL 33325
Chy Fﬂ.— Zip Cade

8. The above named entily s

7

SIGNATURE

s statement for the purpose of changing its regi stered oflice or registerad agent, or.both, in the State ot Florida.

AGENT

pif-05-0/f

Sigran:re, ypod b c nare of registerec agen! ani tde if applicable.

(NOTE: Ret stersd Ageni SiGraire requ. et whe re ASLAIG)

CATE

R .
3, Tnis corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 See will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

RIEEE OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
| e PD O betete TinE Ochage (O Auditios | S
HAME GALLO, LUIS F NEME e
sTReeT aDEress | 7220 NW. 36 STREET, SUITE 510 STREET ADDAESS g
CITY-§7.21P MIAMI FL 33162 cry-ST-1P g
L IE ] Detete Time ("1 Change [ Addition %
" NAME MAME
STREET ADDRESS STRECE ADDRESS
CITY-57-219 CHY-5T-2F
HITLE ] Delete TITLE O chenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-sT-p - | " - - Y- 57-21P T - - o - -
THLE [ patete TIRLE [J change [ Addition
NAME HAME
STREET ADDAESS STREFT AGDRESS )
OITY-ST-21P CITY:ST-2IP
3ILE O pelete TIELE ! O change [ Addifion
NAWE NAME
STREET ADDRESS STACET ADDAZSS
CIrY-51-2P CIiY-ST-2P
TIILE O selete T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CiTY-§T- 2P
13. | hereby certify that the information supplied wilh this filing does not qualify for tt2 exernption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that 1 am an oflicer or director
of the corporation or the receiver of Justes empowered to executé this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment i gn pdgdress, with afl other like empowered.
SIGNATURE: PRESINENT - OY-05-0/ ( 30¢) 717 - 2444
AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare i Cawtireg Prene B




