2000 UNIFORM BUSINESS REPORT (UBR)

INETLY]

FILED
DOCUMENT # P98000000239 Jan 28, 2000 8:00 am

ACES PICK-UP & DELIVERY SERVICES INC. Secretary of State

01-28-2000 90112 020 ***150.00

Principal Plage of Businass Mailing Address

8620 NW T
MIAMI £ 33166-2643

Ty s e oo see MU

Suite, Apt. #, efc..._ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

— — e e - — —_— —

City & State - City & State 4. FEI Number 65 Uﬁ 43 Applied For
/{\ib\w\f ) \~ C_. A fﬂnf, FL 971 Not Applicable
" 1 v T

? Country P2 Country i , $8.75 Additional

} | tﬂ ‘o U 5 A. 2‘)), Bé 5. Certificate of Status Desired N Foo Required

8. Name and Address of Currenl Regtstered Agent 7. Name and Address of New Registered Agent
. Name

LAVIOSA’ IGNACIO - - Street Address (P.O. Box Number is Not Acceptabie)

8526 N.W. 7aTH STREET

MIAMI FL 33166

City Zip Code

8. The above named entity submits thif ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida/

L
'dﬂ_" E’Q’wauha //Cun\c))ﬁ ‘ /8/03

SIGNATURE =
/ QW F registered agant and e i appiicable. (MOTESbgistered Aganl signature 1equiTad when rensiating) “oarel
9. This corporation jetgible td satisty its Intangible - . FILE NOWI!!! FEE IS $150.00. .. . . i - N o )
Tax filing requirﬁtgu elects to do $o. After MAY 1, 2000 Fee will be $550.00 10. $Jj§f’§3n‘;"g‘;i;?;u5;”:““‘”9 0 fg-g,%"g’;f"
(See criteria an back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO_DIRECTORS IN 11 .
TILE PO o [ pelete TILE PD — Manqe [ Addition g
NAME IGACIO, LAVIOSA ' NAME LoauviOsa, 3 5 AGCIV =22
STREET ADDRESS | 8620 NW 70 ST SREETADORESS | § S A MW 5 SHv ee‘\- ;é
CIY-ST-21P MIAMI FL 33168 P CITY-ST-2IP M i FL R Lb_(z W
e VD W TILE 7 [ Change [ Addition S
NAME AMADOR, JUAN DIEGO NAME
STREET ADDRESS | 8620-NW 70 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 . CITY-ST-2IP
TILE [ belete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TE [ Delete e Ol change 1 Acdition
2 N S _
STREET ADDAESS STREET ADDRESS — T T
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
O -ST-IP e GATY-ST- 7P
e L . 'O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY- ST-21P

13. | hereby éenify that the fnférmation supph‘ed with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repor or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am zn cfficer or diractor
of the corporation o the recelver or trustee eflaewered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, of on an altachment with a P with all other (ke empowered, '5 o $-
[3) AT L P ENE L . p /Q/ 8 -
SIGNATURE: ____=~ 7 ECHLRERN G Laviosn Presahd /900 lA 3399
njn PRINTED NAME OF SIGNING OFFICEFreR DIRECTOR N Date Daylime Phone #

g~ I f



