2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

bt P99000057507 ecretary of State
ACT MANAGEMENT SERVICES, INC. 04-11-2002 90044 010 ***150.00
Principal Place of Business Mailing Address
11137 NW 72ND TERACE 11137 NW 72ND TERACE
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Malling Address “ll“m "I mmlm "’”"l” "m Ilm I“"IIII' l(m II"HII”I”
Suite, Apt. #, etc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
650941052 Not Applicable
Zi Caunt Zi Count iti
® ountry P ounty 5. Certificate of Status Desired O $8'75 Additional
N R e i e WUSRRIN (NS it e v . — 08 Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'DI Name
GONZM'EZ' EDUARDO . ‘| Street Address {P.. Box Number is Nol Acceptabte)
8180 NW 36TH STREET
STE 230
MIAMI FL 33166 . City FL [ Zpcoce
8. The above named entity submits this slatement 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 tille if applicabls, (NOTE: Registerad Agent signalure raguired when reinstating) DATE
g . . i P v . . l'
9. This corporation s eligible to satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 10. Election Cempaign Financing $5.00 May B
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ' Added o Fons
{See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDTS O pelete TILE [ change [ Additicn &
NAVE DE SENA, VALDETE M N 2
STREETADCRESS | 11137 NW 72ND TERRACE STREET ADDRESS §
CITY-5T-2IP M]AM] FL 33178 CITY-81-2IP ﬁ
o
TIMLE [J Delste TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP ‘ CITY-ST-2IP
TITLE B S B = — =[] Delete ~ - TILE | e mstre om0 e e e o .[[]-Changa = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THTLE [ Dalete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certity 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 mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other iike empowered,
SIGNATURE: $2-0L.  (R5)y27- 7847
Date p Daytime Phone # -




