2'00i1' UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P97000017329 Jan 30, 2001 8:00 am

1. Entity Name

ACE PRO-PAINTERS, INC. Secretary of State

01-30-2001 90174 011 ***150.00

Principal Plaice of Business Mailing Address
3700 NW 107TH TERR 3700 NW 107TH TERR
SUNRISE FL 3|3351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address ||||"||‘ "I ‘I | ) ” ' II" m' Iml llml"
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650735805 Applied For
) Not Applicable
Zi ’ Count Zi Count iti
° Y ' d 5. Certificate of Status Desfred O $8.75 Additignal
. Fee Required
' ° 6."Name and Address of Cirrent Registered Agent— > —— =~ - |- -~ . - 7.-Name and Address of New Registered Agent . -
Name
FUE- S' CARLOS Street Address (P.O. Box Number is Not Acceptable)
3700 NW 107TH TERR
SUNRISE FL 33351
City FL Zip Coge
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGMATURE
Signature, typed of printad namea of registered agent and title if applicable. [NOTE: Registered Agent signaturg reguired when reinstating) DATE
: e ———
9. This corploration is eligible to satisfy its Intangible @rﬁ_ﬁg{‘ﬂ”}ﬁ&is&ﬂ:’;&sﬂ: P .
’ " . i g 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. fter MAY 1 50.00 g1t y
o ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TME Clcharge [ Adaition | S
NAME FUENTES, CARLOS HAME =]
STREET ADDRESS | 3700 NW 107TH TERR STREET ADDRESS p
CITY-5T-2IP SUNR‘SE FL 33351 CITY-ST-2IP 8
- o
TIMLE [ Dalete TILE {7} Change  [J Addition E:)
NAME ' NAME
STREET ADDRESS, STREET ADDRESS
ciTy-sT-2IF ! CITY-ST-2tP
TILE ST o - ; [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS! STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TIMLE : " O Delete Bl R 1. O change  [J Addition
NAME i NAME
STREET ADDRESS' STREET ADDRESS )
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an oificer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGN INTED NAME OF SIGNING OFFICER QR DIRECTQR " Daytimé Phane #

SIGNATURE: y J;//;Amf (Gsa) 74¢- 6262

7 p 7



