2000 UNIFORM BUSINESS REPORT (UBR)
- -~ FILED

DOCUMENT #-273296  ~ = ' Feb 17, 2000 8:00 am
ACE DRIVEAWAY SYSTEM INC , Secre,tary of State

02-17-2000 90129 002 ***150.00

Principal Piace of Business Mailing Address

CHTTTT

2. Principal Place of Business 3. Mailing Address “Il’ll "l“ ‘"I

Suite, Apt. LARRY LEVY Suite, Apt, # LA DO NOT WRITE IN THIS SPACE
20165 NE 39 PLACE 20165 N.E. 39 PLACE
City & SaREN THOUSE § 4 City & St W 4. FEl Number DEA5EA Applied For
AVENTURA-FL 331!) z L, 33180 13 2 4 Net Applicable
% - —
|p 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 )
LARRY.LEVY
LEVY, LARRY Street Address @ﬁmrm%ptable)
H+H-BISCAYNE-BLYB—#4855, PENTHOUSR 4 4
- MIAMEFL 386 T™ - Amm FL 33180
Gity FL [% gd
79 ©

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e === ==, ¢ LARRY LEVY 2.~/ OO0

Signature. typed ar printed name of registered agent ang title if applicabls. {NOTE: Registered Agenfsignature required whe?ﬁinstaung) DATE
‘ R e ) M
i 8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
\ Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payabie to Depariment of State
- .
11. QOFFICERS AND DIRECTORS | §F2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P e TITLE [ change  [J Addition
NAME LEVY, LARRY NAME
STREET ADDRESS | wi-H-BISCAYNE BLAMD 1855, STREET ADDRESS
CITY-ST-2IP MAMIFTIITET CITY-ST-21P
TILE v xneme TILE Jchange [ Addition
NAME BUFFA-ROBERT NAME
STREET ADDRESS | 343 BISCAYNE-BHYD-1856 STREET ADDRESS
CITY-ST-ZP MAMI-FL-33461L ARRY 1 EVY GITY-ST-ZIP
TITLE P 20165 ME 39 PL‘ACB O oelete TITLE Tlchange [ Addition
NAME PENTHOUSE # 4 NAME
STREET ADDRESS |. -~ AVENTURA, FL 33180 STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS ) STREET ADDRESS
CITY-S1-2IP A CITY-81-2I
TITLE B O Delete TITLE [J changg  [J Addition
NAME g0 e Lt NAME
STREETADDRESS | , ;- s 70 o - STREET ADDRESS
CIFY-ST-2IP - Cor CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
o;the corporation or thehreceiver of trustee empowerad tohexelz?(ute this report as required by.Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - ~

9 : P 205-F732-0000

T DUREARRY LEVY 2.-/2-00

<~ RN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 ~ Cate Daytime Pnone #

SIGNATURE: ST ™

CR2E034 {9/99)




