. 2060 UNIFORM BUSINESS REPORT{UBR) FILED
DOCUMENT # P99000046857 May 17, 2000 8:00 am

1. Entity Name

A.C.T. IMPORT & EXPORT CORP. Secretary of State

(03-13-2000 90060 028 ***150.00

Principal Place of Business Mailing Address

5183 Nw T4TH AVENUE 5193 NW 74TH AVENUE
MIAMI FL 33165 MIAK FL 33166-5500 o
GLeYCU
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Apptied For

‘5.‘ 0?2{/6 88 Not Applicable

i Country Zip Country 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ZAPATA' WALTER Streel Address (P.0. Box Number is Not Acceptable)
5193 NW 74TH AVENUE
MiAMI FL 33166
City FL Zip Code
se of changing its registered office or registered agent, or both, in the State of Florida.
N
ifared agant and ilta if appicatis. {NOTE: Regiziared Agent signatute raquired when reinstaung) DATE
9. This corparation is eligibie to satisfy its Imangible FILE NOW!I! FEE IS $150.00 . N
10. Election Campaign Financin
Tax filing raguirement and elacts to do so. After MAY 1, 2000 Fee wili be $550.00 0 B e p,a'% ) ¢ M ;$50Q May Be
Trust Fund Conleipution. Added 'o Faas
{See ontera on back) . 0O. | Make Check Payzhle to Department of State
! ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TWLE P " oetete e ~ [Jchange 1) Addition |
HAME ZAPATA, WALTER NAME ROMULD A CACELE S, %
steeeTanbress | 5193 NW 74TH AVENUE SREETADDRESS | S A T3 Mew B K @
CITY 5717 MIAMT FL 33166 7 QIT-§T- 2P HVeom: Ft. 33/€6 '%'
TILE I . 1 pelte TIME Ochange 3 Addition | O
. NAME- |- CACERES-ALMONACID, ROMULO ARTURO - - - NAME
sraeet acoress | 5193 NW 74TH AVENUE STREET ADDRESS
CITY-ST-Zip MIAMI FL 33186 ‘ CrY-81-2p
TLE : . 7] Delete TIRLE [Jchange [ Additon
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-70
e (3 Datete e D cwange [ Addition
MAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-ZiP CITY-ST-2IP
e ’ 1 pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ omr-sr-ae CITY-5T-2P
TLE [ oelete TILE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the e::emption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the informalion
indicaled on this report or supplementalreport is true and aceurate and that i signature shall have the same iegal effect as if made under oath; that I am an officer or director
of ha corporation o¢ tha receiver o trusihe Bmpowsred-to-gxe~iite this 27kt as required by Chapter 607, Florida Statules: and that my name appears in Block 17 or Block 12 it
changed, or on an attachment with an agidress 4¥ith ail siny I‘jke em ed.

SIGNATURE: Y 574

Mnuns my‘?pso <) m%gp NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayhrme Phone #
o

= —

v . v o -




