2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39324 FILED
1. Entty Name Mar 31, 2000 8:00 am
ACE RELIABLE LEASING, INC. Secretary of State
03-31-2000 90009 006 ***150.00
Principal Place of Business Mailing Address
2050 NE 151ST 8T 2050 NE 1518T §T
NORTH MIAMI FL 33162 NORTH MIAM! FL 331€2-6014
us us ey G
l) NN 49
> PR v AR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-2722680 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75- Additional
) Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLOCK, DORE Street Address (P.C. Box Numl;er is Not Acceptable)
10320 SW 718T AVE
MIAMI FL 33156

City

FL Zip Code

SIGNATURE

i'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.
T

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Registerad Agent signaturé reguirad wher remnstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ] )
Tax iilingprequiremem%nd alecis triy do sa. After MAY 1, 2000 Fee will be $550.00 10. Erf(s:tt lgzn%agﬁtfn&::?bnuﬁlcnna.ncIng ?c:jd.tgi({ohll?éfe
| [See critera on back) a Make Check Payable to Depariment of State
11. ' ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [ Change [ Addition
NAME STEINHARDT, STEVEN NAME
STREET ADDRESS | 2000 TOWERSIDE TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-51-2IP
TITLE v - e [ Delete TITLE I change T Addition
NAME POLLOCK, DORE NAME
STREET ADDRESS | 10320 SW 71ST AVENUE STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-S1-2IF
TITLE ) [ Delete TTLE Ol change - 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ™ Delete TILE O change {71 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-21P CITY-ST-7PP

13. | hereby céﬁify_that the information supolied with this flling does not qualify for the exemption stated in Section 119.07(3)(3), Flerida 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 corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl (&6

like empowered. - . e

changad. or on an attachment with an address, with all giher
SIGNATURE: ___/\ gﬁé& /

SIGBATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



