2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610027

1. Entity Name

ACE MAIDS, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90163 029 ***150.00

Principal Place of Business

17027 W DIXIE HWY
SUITE 126

N MIAMI BEACH FL 33160
us ‘

Mailing Address

17027 W DIXIE HWY

SUITE 126

N MIAMI BEACH FL 33160-3734
us

2. Principal Place of Business

3. Mailing Address

MR DR

_ Suite, Apt. #, elc. ) —

_.--00 NOTWRITE INJTHIS SPACE__ -

Suite, Apt. #, etc.

e e

City & State City & State 4. FEI Number Applied For
59-1881670 Not Applicable
Zi t Zi iti
P Couniry P Country 5. Certificate of Status Dasired O fg-g?q&:ﬂ:dltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LEFKOWITZ, ARNOLD-  ©+ .*
17027:W. DIXIE:HWY

.

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

Tax filing requirerment and elects 1o do so.
{See criteria on back)

SUITE 126
N. MIAM! BEACH IZL 33160 - City FL | 2P code
8. The above named ehtny submits this statement for the purpose of changing its registered office or registered agent, or tzoth, in the State of Florida.
SIGNATURE
Signature, typad or priated name of registered agent and litle if applicable. (NOTE: Ragisiersd Agent signature required when rginstating) DATE
I—a This o ionia-sligible isfy.i i C s . AL 15 00 S P st R A T -
8,.This aarporation-is sligible {o satisfy.its Intangible  [=- = FILE:NOW!1!: FEE-IS $150.00 s 10. Eldcion Campaign Fnancing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE Clctange [ Addition | &
NAME LEFKOWITZ, ARNOLD NAME ;’,
STREET ADDRESS | 17027 W DIXIE HWY SUITE 126 STREET ADDRESS ]
omY-$1-2P | N MIAMI BCH FL: oY -gT-7IP ]
- - - jas

me €.V O] Delete TILE Ol Change [ Addition | ©
wuve 1 | LEFKOWITZ ANN NAME
STREET ADDRESS [, .17027 W DIXIE-HWY SUITE 126 STREET ADDRESS
CITY-§T-21P N MIAMI BCH FL CITY-ST-2IF
TILE [ Daleta TIME ) Change T Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-57-21P
TME [ Delete TILE [ change [ Addition
NAME NAME )
*STREET ADDRESS" - S — =l BTREET ADGRESS |~ T T T T T s T
CITY-ST-2IP CITY-5T-2P

| TIE C1 pelete TITLE [ change [ Addition

| NAME NAME

! STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P
e - - o 1 Delete TITLE [ Change [ Addition
S A B
NME? - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
vindicated 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 directer
of the corporation’or the receiver ar trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address. with all other like empow .

et INT e N
To o A\ . wds
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTO

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

%—2&’—&*3’0 J

7,

Daytime Phone #




