2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACTS 1,2,3, INC.

P98000039254

Secretary of State

03-06-2003 90137 015 ***150.00

Principal Place of Business Maijling Address

7220 NW. 36 STREET 7220 NW, 36 STREET
SUITE 510 SUITE 510

MIAMI FL 3316 MIAMI FL 3316{(

75166

2. Principal Place of Business

3. Maiiing Address

2220 s 365

il lsio

AR MR A

Suite, Apt. #, etc.

}te Agt #, etc.

IE/CHECK HERE iF MAKING CHANGES

City & State City & State * - 4. FEI Number Applied For
)Yﬁ } I f/ﬂ)?/ﬁ 65-0835527 Not Applicable

e Country —j’a l é é Country § A 5. Certificate of Status Desred [ f‘g';fq‘ﬁfe‘g“"”a'

3 6. Name and Address of Current Registered ‘Agent ~~ -—— - - [ <-—r=—" - 7 Name and Address of New Registered-Agent - - -
Name

GALLO, LUIS F - BERNARPO M AUROVICH

' Strest Address (PO Box Number is Not Acceptable)

1200 DANBURY AVE. 317 8 IS PrAce

DAVIE FL 33325
City M lm‘ FL Zip nge g

. The above named emlty

the obligations g
-" /l

SIGNATURE

AGENT

submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< -3d& 43

il ed or pnntsd name of reguslarad agent and title if appticable.

(NQOTE: Registered Agent sigrature

required when reinstating) DATE

FILE NOW!!! FEE IS $1so.oo
After May 1, 2003 Fae will be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS , 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD Er[)eiglg TITLE PCESI QE‘\)T [ change [ ddition
NAME GALLO, LUIS F NAME BELNARDO A AMOVICH

STREET ADDRESS | 7220 NLW. 36 STREET, SUITE 510 STREETADDRESS | *T 27 a) - 113 PL-

“CITY-ST-2IP MIAMI FL 33185 CTY-3T-2IP HMiAM ¢ , L 2377 8/

TITLE ' [ pelete TILE ' [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ i HoomYesT P ~

TITLE [ Detete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

T O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE [T petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify thatthe information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information’
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute thls repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

changed, or on an attachment with an addi

SIGNATURE:

i ﬂ%esme/dr

A-26-03  305.717-3494

SIGNATURE ANSTYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #

NZ4N02N

A

CR2E034 (10/02)

i



