2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # PG9000017330

1. Enfity Name

ACTUEL INVESTMENTS, INC.

Principal Place of Business Mailing Address

444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE ;12 SUME A2
MIAME FL 333 MIANI FY 33132-2005

2904

2. Principal Place of Business . 3. Mailing Address
100 Rittoyne Blid | 100
Suite, Apt. 4, etc. Suite, Apt. #, elc. ;

A= 2904

412

FILED
May 22, 2000 8:00 am
Secretary of State

04-24-2000 90112 046 ***150.00

(R T

DO NOT WRITE IN THIS SPACE

City & State City & State  — 4. FE| Number Applied For
- e - (J"'
“I(Am FL WL 1. L5 -0%91016 Not Applicable
Zip ' Country Zip Country ¢ y [;e 0 $8.75 Additional
o r . ifi i ired - ¥
25 B?\‘ 2 4 g ( aa_ 9‘3 --« 5 ﬁ_ 8. Certificate of Status Desire Fee Required
=~ G, Hame and.Address of-Cusrent Regisiered. Agent — 7.-Name and Address of Hew Begistarsd-Agent R .
Name g ! [ /"': . , } : L
Street Address (P-O. Box Number is Not Acceptable) L
Gity = . 2 %d %
wWami FL FL | % [ B2
5 statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE: Rogistered Agen! sighatuns recuired when rinstatiog) [
8. This corporation i{eligible to satisfy its Intangible FILE NOW!I! FEE I$ $150.00 . . .
3 | Fi
Tax fiting requirement and alects to do so. After MAY 1, 2000 Fee wi 0.00 1o %:iztlggncc:!agc?:l‘r?t?uti:r: neng fg;gﬂ;ﬁ:ye?e
{See criteria on back) 0 Make Check Paysble 1o Departmoni of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e e S;\_d'e,uu-_r .. {7 Delete TITLE O change ) Addition ‘é‘
we nicelad | de S Ao v )
STREET ADORESS | | oy 7 J‘J Bns Blwd H# 2904 STREET ADGRESS §
SITY-81-21P At 27 CITY-5¢- 2P L
TITLE 3‘1 'Any‘a EL 33 | - ] TITLE ] Chan {2 Addition %
ec ﬁ e R L , Delate ge
RAME 9 Y RAME
STHEET ADDRESS - QLix J- Aqmn:lu STAEEY ADDRESS
are-20 N‘”‘“"‘SQM o320
TITLE M 3 oelete VITLE 1 Change ] Aodition
TNAME 1 . & “NAME' T
s somness | \J woled A SM /AQ,u,r(,uf STREEY ADDRESS
CITY-5T-2P San :J!ddm GITY-ST-2P
e B‘ (J‘b {7 pelete Tme [ change [ Addition
NAME ' ‘t e’ - NAME
STREET AQORESS | N[ e 3M /JO-LU'CUK- STREET ADDRESS
CiTY-ST-2P N\ QO\G.S < CIRY-ST-2IP
TIE (.43 [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
Tme ] Delete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-57.79 L CITY-ST-2IP
13. | hereby certify that tha information supglied with this filing does not quaiify for the exernption stated in Sectlon 179.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemyental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the recaiver gftousige,empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachmeni wi# gh JficFess, with all other Iike empowered.
y eV ,r—."i M
SIGNATURE: e ~ei@lifol /)00 b0 dPo 7
B NAME OF SIGNING OFFICEFOR DINECTOR Datg Dayume Phone # l




