€
2003 FOR PROFIT CORPORATION FILED :
q
UNIFORM BUSINESS REPORT (uan) - Mar 03, 2003 8:00 am ;
DOCUMENT # P01000018752 Secretary of State
1. Enlily Name 03-03-2003 90966 004 ***150.00
ACE REMODELING, CORP.
Principal Place of 8usine§s Mailing Address
3725 SW 94TH AVENUE 3725 SW S4TH AVENUE
MIAM! FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CIjANGES
City & State City & State 4. FEI Number _ Appiiad For
65 1088154 Not Applicabte
<p Country Zip Couniry 5. Certificate of Status Desired O fg;gi ji\id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZROMLLO ... . = . . e —__
3725 SW 94TH AVENUE
— MIAMI FL 33165 'M = T e —
.. - Cit Zip Code
?& ) |y FL ip Con
8. The above namad entity subfnits this slalement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbhganons of registered agent.
SIGNATURE
Signalure, typed or printad name of registered agent and titls it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
T — - :
* FILE NOW!! FEE IS $150.00 ‘ - ‘
R ' ‘ 9. Election Campaign Financing $5.00 May Be
° After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to’ Florida Depanment of State
10, - “ +# OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD ] Delete TMLE W Tharge [ Addition S_
e CRUZ, ROLLO we - 113920 S NSt ; =
streer aporess | 3725 SW 94TH AVENUE stheer aooress || ?) 3] i 3
onv-st-2p | MIAMI FL 33165 oveste | MIAN PL 23(83 i
TITLE [ Gelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-Z1P
TITLE Delate TITLE ange Itign
| [l ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
TTCIRY S ST GITY-ST- 2 —
TITLE 1 Delete TTLE [JcChange 7 Addition
NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-S7-21P
e O Delete TILE O change (] Addition
~ NAME — - - e ———— = NAME ~2rmorsit — - _—— S E e e e e
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-21P
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. [ hereby certify that the information supplied with this filin
indicated on this repart or supplemsg
of the corporation or the receiver-d
changed, ar on an attachme :

aligiress, with all other like empowered.

SIGNATURE: “UR/

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
nigl 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
g empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

TR )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”

Bﬁyllme Phone #




