2002 UNIFORM BUSINESS REPORT (UBR) FILED

? SSNL;JJZAENT # P0O1000018752 Secretary of State

ACE REMODELING, CORP. 03-06-2002 90125 027 ***150.00
Principal Place ¢f Business Mailing Address

3725 SW MTH AVENUE 3725 SW S4TH AVENUE

MIAMI FL 33185 MIAMI FL 33165

A

Mar 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5 /pgg//\ﬁ"-;/ Not Applicable
2P Country ap Country 5. Certificate of Status Desired d $8.75 Additional
) Fea Required
..., B, Name and Address of Current Registered Agent- .. —  —-- - .-~ - =7.-Name and Address of New Registered Agent-’

Name

CHUZ’ ROMILLO Street Address (P.O. Box Number is Not Acceptable)

3725 SW 94TH AVENUE

MIAMI FL 33185
City FL Zip Code

8. The ahove named, mrhl staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ Tt e R
. Signalurg, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
, o - ) "

9. 1h;sfﬁ$1rp?rat|?:1lr:ell'tg:b\§tc'> sa:ns{fyétg gg)tangmle A FILE NOW!!i FEE IS $150.00 16, Election Campaign Finarcing $5.00 vay 5o

axfiing requirement and lecls 1o : er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [ change [ Addition
NAME CRUZ, ROMILLO NAME
stREeT ADDRESS | 3725 SW 94TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TE ~- 1 pelote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T (] Delete TLE O changs [ Addition
NAME - NAME

_STREETADDRESS | _ _ _ o . o M smeeraooRESS | o L

cry-st-p |7 - . o ory-st-zie b
TME [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - [ Detete TILE [ change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicated on this report or suppleme eport 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

Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the raceiye G
Aess, with all cther like empowered.

changed, or on an attachmeg

s B PR AN TR
SIGNATURE: S NEQLINRED O2/2 /2002
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd %e Daytime Phone #

[YINS Y- AV

ny

~ CR2E034 {9/01)



