2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(])32D8.00 am

DOCUMENT #  P97000017329 Secretary of State

1. Entity Name

ACE PRO-PAINTERS, INC. 02-20-2002 90006 019 ***150.00
Principal Place of Business Mailing Address '

3700 NW 107TH TERR 3700 NW 107TH TERR BUU s v -
SUNRISE FL 33351 SUNRISE FL 33351

| O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Api, #, ste. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 65'0735805 Applied For
- . Not Applicable
Zi Count Zi Countr iti
v : uniny P unity 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name
FUENTES, CARLOS Street Address (P.0. Box Number is Not A ble)
reet ress (P.Q. Box Number is Not Acceptable
3700 NW 107TH TERR
SUNRISE FL 33351
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
Signature, typed or printed name of registered agent and title it applW_ (wam when reinstating) DATE
8. This corporation is eligible Lo satisly its Intangible FILE NOWI!I F ; ) — )
Tax filing requirement and alects to do so. Afte 002 Fee will be $550.00 10. Elrzz:‘iﬁr%aggri‘r?gu';::ncmg 0 ?Ed;%QUhg?ésBe
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - P [ Dalete TILE [ Crange [ Additien
NAME FUENTES, CARLOS NAME
strecT noress | 3700 NW 107TH TERR STREET ADDRESS
CITY-3T-21P SUNR'SE FL 33351 CITY-ST-2IP
TILE O petete THLE " [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP -
TITLE .. [ celete TITLE i . [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does net 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeant with an address, with all other like empowered.

LAASRE (IOUTIED 1/23/68 (959 7966362,
R PEL LT / Da}'{ A

SIGNATURE:

Davytime Phone #

AY  ZI68YED

CR2E034 (9/01)



