2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000066255

1. Entity Name

ACTION COMMUNICATIONS INTERNATIONAL, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90180 035 ***150.00

Principal Place of Business Mailing Address

INTING SERVICE. INC.

SOUTH BROWARD
7777 N DAVIE RD EXT.. STE 1028
HOLLYWOOD FL 33024-2523

SOUTH BROWARD ACCOUNTING SERVICE. INC.

3. Mailing Address

VRN A TR

Suite, Apt. #, etc.

o

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

& SLale City & State 4. FEI Number Applied For
p;—km e | 65-0854250
Z%?)l ﬂ) Lojp‘ir‘;ﬂ zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é "

Latdisr  F19ucmtdO
CHEDIAK Street Address (P.O. Box Number is Not Acceptable)
COoSou AGCOUNTING SRVS., INC

EXT., STE 1028

3¢ g0, St Jlmg 214=4 of

FL 33024

Y e 78

L | 2%%70

SIGNATURE

d gffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if apid

(NOTE. Registered Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

| FILE NOW1!! FEE IS $150.00 |
AfteF MAY 1, 2000 Fee will be §550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Ses criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deletz TITLE [J Change  [J Addition
NAME FIGUEREDO, CLAUDIA X HAME
sTREETAD0AESS | 3640 YACHT CLUB DR #1401 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33130 CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B _ STREET ADDRESS — ) - e B
cmy-sT-zp [T - - oo T “Foomvsie T T
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ elete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempt\o
indicated on this report or supplemental report is true and accurate and that my signaturgsSell
ek acute this rapedt as req

of the corporation or the receiver or trustee empoy
changed, or on an attachment with an agdee er like ggnpowegsd.

SIGNATURE:

by Chapter 807, Florida Statutes:

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as i#fnade wnder oath; that | am an offiger or director
y name appears in Block 17%r Block 12 if

&L =

NY~-IY 0

Daytime Phona #

-~
1
'
'

CR2E034 {9/99)

]



