dA

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name 3

ACTION COMMUNICATIONS INTERNATIONAL, INC. ecretary of State

04-24-2001 90310 029 ***150.00

Principal Place of Business Mailing Address
SOUTH BROWARD ACCOUNTING SERVICE. INC. SOUTH BROWARD ACCOUNTING SERVICE. INC. -
3640 YACHT CLUB DR 7777 N DAVIE RD EXT.. STE 1028 —
AVENTURA FL 33180 HOLLYWOOD FL 33024
2 Priogieal P'ay"’ Business 3. Mailing Address H“”I” ”l ‘Im H Il” "H |”| m | ” “"’ I”l“””"‘
At on) Eommuyizesionss Zig| ) I57E Byt fyie /B
&;}g é\% #/,éatc; //A/ P / / Suilg, Apt. #, e1c. DO NOT WRITE (N THIS SPACE
) 9 YNE [P forer) L /3>
Cijy & State o City & State . 4. FEINumber  gR-(1854250 Applied For
/V /%M ﬁtf ’ /V %//,&Z ¢ /ng - Not Applicabl
(?Zip? / 5;- / Cc?%t%' (,7/( é‘% / 6/) / ngiy e%f 5. Certificate of Status Desired a gaae'gesqg?g;ﬁ‘ma'
= 6. Na'r_n“e and Address'of Current ﬁr.;glsl-ered Agemt~ | TP —-2-7:Name end-Address of New Reglstered Agent.~.. ... . .
Name

FIGUEREDO, CLAUDIA
3640 YACHT CLUB DR 1401

Street Address (P.0. Box Number is Not Acceptable)

AVENTURA FL 33180

City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and Ltle if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rfaqulrement and elects to do so! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE )] O Dekete TILE [ Change [ Addition
NAME FIGUEREDO, CLAUDIA X NAME
sTReeT AnoRess | 3640 YACHT CLUB DR #1401 STREET ADDRESS
CITY-ST-7if AVENTURA FL 33180 CIy-§T-2IP
TITLE [ Delete TITLE [ Ghange [C] Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS
Jomy-stze | ) L L CiTy-ST-2IP
me [ Detete TITLE o [ Ghange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CITY-ST-ZIP
TITLE O Detete TIMLE [ Change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE [ Delete TILE [ Cchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Crry-8T1-2P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-81-2IP

13. !} hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate-and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation of the receiver or trustee empowered to exeglite JMis report as required by Chapler 607, Flerida Statutes; and that fny name appegrs in Blogk 11 or Block 12 i
changed, or on an atiachment with-giPaddress, withlall otheffike-€mpowered ZBOS‘
/2/0 {
foue

SIGNATURE; Y e

i ING OFFICER OR DIRECTOR / Daytime Phone #

DOCUMENT # P98000066255 .. Apr 24, 2001 8:00 am

CR2E034 (10/00)



