- - - = - T 0= - - = - - - - - - = = - T - === - T T
1. Entity Name FILED
ACT REAL, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90052 004 ***150.00
835 SW 173RD. AVE. 835 SW 173RD. AVE.
PEMBROKE PINES Fl. 33029 PEMBROXE PINES FL 33029
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0912918 ' Not Applicakle
Zp Country Zip Country 5. Cerlificate of Stalus Desired ~ []  90+7 9 Additional
e e - - . e e, e Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA, EVELYN P Street Address (P.O. Box Number is Not Acceptable)
835 SW 173RD. AVE.
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named| if sthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OI /08 /OI
{NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i [1}] . N .
B e o™ | o e oot Foewilpadasbo0 | 10 EoskenCampanFircig | $5.00 way oo
' 189 ' er s ee w - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE [JChange  [] Addition
HAME ZAMORA, EVELYN P NAME
STREET ADDRESS 835 Sw 173HD AVE STREET ADDRESS
Gre-si-2° | PEMBROKE PINES FL 33029 ciry-ST-2P
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CY-ST-2IF I CITY-5T-2IP
TILE T T o o Oteete e o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE 1 petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE [T Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ ekete TNLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P N CITY-ST-2IP

indicated on this report of syrifement

report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

13. | hereby certify that the mi[rm tion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|

\ 2" D

of the corporation or the
changed, or on an attach ith anladdr: ith all other iike empowered.

SIGNATURE:

r or trfstemg, wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANEPPYPED O FRINTED EOF".’;IGNING QFFICER OR DIRECTOR

ol JOS !o' (?S‘ﬂ yya-qvy2

=~ Daytime Phare #

L]

CR2E034 (10/00)



