| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000057507 ecretary of State
1. Entity Name 04-30-2003 20043 026 ***150.00
ACT MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
11137 NW 72ND TERACE 11137 NW 72ND TERACE 14VLDJILY)
MIAMI FL 33178 MIAMI FL 3173
2. Principal Place of Business 3. Mailing Address “"““‘ ””I””l“‘ ||I"||“| |Im|”|”m”|m I”" ||“| lm ml
Suite, Apt.#, etc. Sulte. Apt. #, etc [J' GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_ e - ——— S & i T 65—094 1052 R - |Not- Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese gesq 3?:;“0'"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' EDUARDO Street Address (P.O. Box Number i Nc;l Acceptable)
l{ LU BOX Nu ris e|
8180 NW 36TH STREET i
STE 230
MIAMIAFL 33166 Chty FL | ZrCode

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

SIGNATURE
i Signature, typed or printed nam‘s', of registored agent and title it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00
. & Election Campaign Financi ’
* After May 1, 2003 Fee will be $550.00 Tru;:llFund Cc'))ri:?bnution " O ?c?d-ggohll?éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS 3 celete TITLE [ Change [} Addition
NAME DE SENA, YALDETE M NAME '
smeet aopress | 11137 NW 72ND TERRACE STREET ADDRESS
env-s-ze | MIAMI FL 33178 CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
- - T T Ooelss  ~ §mie ~ "= ~7 = 7T - T  [crange [ Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] Delete TILE : ] [J change [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . CITY-ST-ZIF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-57-2iP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) Pl CITY-$7-2IP

12. | hereby cerlify that, the information supplied with this filing dg@s rfot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gécurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t Execyfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a b1 |ie empowered.

SIGNATURE: __ SIGNATCH :.NIE@UBRE@ 2403

SIGNATURE AN TYPED OR a“?en‘ﬂm:—: OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

%

CR2E034 (10/02)



