2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055911

1, Entity Name

ACE REALTY, INC.

Principai Place of Business

8100 W SUNRISE BLVD
PLANTATION FL 33322

Mailing Address

8100 W SUNRISE 8LVD
PLANTATION FL 333225402

2. Principal Place of Business

3. Mailing Address

AT OETI

Suite, Apl. #, etc.

Suite, Apt. #, etc.

il

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90033 039 ***150.00

P

DO NCT WRITE IN THIS SPACE

/

Clty & State City & State 4. FE| Number Applied For
65-0507762 Not Appiicable
Zip Country &p Country 5. Cerlificate of Status Desied ~ [] 98- Additional
Fee Required
- _ ._.—_56._ Mame.and Address of Current Registered Agent __ . - ___!._ - . 1.-Name.and Address of New Begistered Agent. - -~ -
MName
ACEVEDO, BERT F Street Address (P.O. Box Number is Not Acceptable)
C/0 ERA ACE REALTY
8100 W SUNRISE BLVD
PLANTATION FL 33322 & TREES

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

Signature, typed or printed name ol registered agent and ttla f applicable.

{NOTE: Ragistered Agent signature required whan rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requiremant and elects io do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributior,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ pefete TIILE [(Jchange [ Addition
NAME ACEVEDO, BERT F. NAME

STREET ADDRESS | 8100 W. SUNRISE BLVD. STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST- 2P

TILE v ] O elete TME [CJchange [ Acditicn
NAME ACEVEDO, CARMELA NAME

STREET ADDRESS | 8100 W. SUNRISE BLVD. STREET ADGRESS

CITY-5T-2P PLANTATION FL CITY-ST-2P

TITLE B T TOoeee i s [T Crangs ] Adgition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1IP CITY-5T-2IP

TILE [ pelete TMLE [] change [ Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7PP

e 7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S5-2IP

TITLE [ Celete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7/ CITY - T-21P

13. | hereby cerlify that the informatigp-eem
indicatea on this report or sypgfflermental repbrt is tryg
of the corporation or the g
changed, or on an attagiment witpfin

SIGNATURE:

SIGNATURE AND TYP

pe with this fil]

afl other like empowere

nertoee not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#nd aeCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emportered 1’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gsy)4m 2t

— ez 7 £ A LVED C
b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pﬁ_{l ,

Daytim® Phone # X ; o

3

CR2E034 (9/99}




