B ———————————————

2002 UNIFORM BUSINESS REPORT (UBR) ngéclri’t 319)9%) fsé(t)gtgm

DOCUM ENT # P01 000073731 05-20-2002 90074 048 ***150.00
1. Entity Name
ACE'S CONSULTANT'S INC. ‘//
Principal Place of Business Mailing Address T
02t SW. 12TH ST. %021 SW. 12TH ST.
MIAMI AL 33174 MIAMI FL 33174
202 & #psr— 2oz € ¢ s~
Suite, Apt. #, aic. 2 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & St Cijy & 5tate 4. FEI Numbar Applied For
/{I'Q?EFA ;/ 14 /&A /;/ /(25— //j'fl/ 1 "~ [Not Applicable
Zip Country éfp Country " . $8.75 Additional
5‘!’ o / 5 _54 b 2 50 / 5 8. Certificate of Status Desired a Foe Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name LYY 3 } o . R
CONCEE'ON-, JUAN c e e == D v = _g_m:'”__{’;o., A‘MbO'm’
— =] - : : M Swreel Address (P.C. Box Number is Not Acceptable)
9021 S.W. 12TH ST. ‘
MIAM! FL 33174 20% PasV- < 5
T T City ' {ZipCode
, . B i'a (ea FL | ®33es3
8. The above named enrjlimi‘tsyalemem for the pur of chpeging its régislered office or registered agent, or both, in tha State of Florida,
< -
SIGNATURE / - V/L}/ A f .
SignatLre. typed o printes neme of registeiad agent and tle 1! Rppicable. (NOTE: Registered Agent signalure requinec when remsiating) " otk
~|=-9. This garporation is eligibla lo satisty its Intangible . FILE NOW!!! FEE IS $150.00 | ) N .
Tax lilng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. f:z::'zg’gg:fg roeng n f;jdﬂqn':gs Be
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
L3 PD G Delcte e PALS ’ _0€fl D change [ hosition | S
" CONCEPCION, JUAN C N Emils o Amadon 3
streeT aoRess | 9021 SW. 12TH 8T, - SRETORESS |y gels” St 4 Y é
arv-st-ae | MIAMI FL 33174 GrY-s7-2P Mia. At 33775 §
me il Paes)benF L7 Detete me O Change [ Addition | &5
NAE -~ amadon Ems [0 NAME
SREEVAOORESS | 3/ 6er ™. B0/~ Yo SH STAEET ADDRESS
CVSEBR ) )t A 5378 CITY-ST-218
THLE [ Detete e (3 Change [ Addition
HAME NAME o B . o
— [ ~SIREET ADDRESS [~~~ —- - -~ - T ) STRET ADORESS
CITY-ST-2P CIY-ST-21P .
TE (] Defete TINLE R [Jthange (] Aodition
o[- NAME e B e o oa e VU RS S J
‘| ""STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
e [ Delete TITLE O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P_ .. L. CITY-51-21P
TS 2y ofle ) ./ Delewa TIRE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-IP CiTY-S1-2P ,
13..| hereby. certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
* ~indicated on this report or supplemanial report is tryg and accurate and that my signature shall have the same legal eflect as il made under oatr; that | am an officer ar director 4
of tha corporation or the receiver or trustee emppwWerdd 1o execwuie (i Peporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if B
changed, or on an attactiment with an address 5 phag erpd. .
T
“ - 5
2,—- o / :(._:
SIGNATURE: . 2/;’ 2 ( 236) #/2-99s %
I_ OF RIGNING OFFICER Oft DIRECTOR /Dm/ " Daylime Phona # 1




