R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

Apr 23, 2002 8:00 am |

1. Entiy Nare ecretary of State
ACTION SOD, INC. 04-23-2002 90395 025 ***150.00
Principal Place of Business Mailing Address
12640 SW 51ST STREET 12640 SW 51ST STREET
MIAMY FL 33175 MIAMI FL 33175
2. Princ\'pal Place of Business 3. Mailing AderSS ”Il"l" “l |I“I llm ||“’ ||u| II’“ ||’Il 'I”I 'INI ||l|( "l" IIJ "" .
Sw t238ve | S$790 S W. [23VE |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
/T/AM/ / 7 A - ”///V/I A 650958308 Not Applicable
Zip Country Zip Country . X $8 75 Additional
. 5. Cerlificate of Status Desired O . :
33/ 5’3 .5 A4 33/f3 o S. A Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRlGUEZ’ B Street Address (P.O. Box Number is Mot Accaptlable)
12640 SW 51ST STREET
MIAMI FL 33175
City FL Zip Code
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.
SIGNATURE
i Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This _cprpmatir_.un is eligible to satisfy its Intangible - FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Uelete TITLE [ Change [ Addition )
NAME RODRIGUEZ, BARBARA NANE =]
STREET ADDRESS | 5700 SW 123 AVENUE STREET ADDRESS é
orv-s-zP | MIAM! FL 33183 CITY-5T-21P v
o
TITLE [ oelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-sr-de | CITY-§T-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TLE T Detete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P )
TITLE Olpglete . § TME b o i Eia o {71 Change "o [ Addition |
= AME PPN DN U ST SO TR T ﬂI—RME" e g__:__g—-_-v‘;*?_‘g _“—‘—.—‘on::‘-{-m‘%‘:’:q\;-'::wvi—e———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP enY-ST-2P
TITLE O petete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
"Is.f'l'heréby'certify that the informaticn supplied witktiiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information «
indicated on this report or supplementa rdpe g and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director P
of the corperation or the receiver or triisyf pd to execure this repon as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with all other-like empowered. y
S . ¢
SIGNATURE: ____:: I~V . e s Wy 305275 o0 B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone # H _"1,




