2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000016775

ACTION REAL ESTATE OF CENTRAL FLORIDA, INC.

Secretary of State

05-05-2003 91879 001 ***150.00

520

AY  6b29800

Principal Placa of Business
235 S. MAITLAND AVE #10€
MAITLAND FL 32751

Mailing Address
235 5. MAITLAND AVE #106
MAITLAND FL 32751

T TR

2. Principal Place of Business A, 3. Mailing Address &
3711 Moy blowd auve. |31 Haqd lawd aw,
S“"et'g"z‘ ete. Sutts, ‘ip‘;.tetc' [ CHECK HERE IF MAKING CHANGES
City & State F\'— ity & State 4, FEI Number Applied For
Gito_monte SPr1vq < &Eiﬂm# S-P“ 165, FL. 59-3559330 Not Applicabie
Z_Z;'p,_l ol Eii"y .32'3'.1 o) Country 5. Certificate of Status Desied [ g:;-gesm';f:é”"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e — i . e L e MNames- _ . R e et e L TN T T

CRESPQ, IVETTE
235 5. MAITLAND AVE #106
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptablg)

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE
"

Signature, typed or printad name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when rainstating) -

DATE -

9 FILE NOWI! FEE IS $150.00
“After May 1, 2003 Fee will be 550,00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added tc Fees

10. QOFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14 -
TITLE D ] Delete TLE O change [ Addition _8__
NAME RAMOS, INALBERT NAME g
STREET ADDRESS | 235 8. MAITLAND AVE #106 STREET ADDRESS %
cv-st-2e | MAITLAND FL 32751 - CITY-ST-2IP 2
TITLE [ pelete TITLE [Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P
TE o {J Detete TMLE [ Change  [7] Addition

T NAME - _—— = R T S - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-7iP
TmE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2P
TITLE O oeleta TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12, | hergby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1198.07(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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with ge-#Pdress, with all other like empowered.

2

SIGNATURE:

EQUIRED

Yo ,
K7 -02-|f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR

Daytime Phone #




