ik

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

649162

FIVE ACES CONSTRUCTION CORPORATION

Principal Place of Business
13336 N.W. 8 TERR.
MIAMI FL 33182

Mailing Address
13336 NW. 8 TERR.
MIAM! FL 33162

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90160 008 ***150.00

JU1419d4

LA AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59-1 960986 Not Applicable
Zi 1 Zi C It it
P Country P auntry 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

MARTINEZ, LAZARO
13336 N.W. 8TH TERRACE
MIAMI FL 33182

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changang its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AV BBEZIEO -

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of ragistered agent and title if applicabla.
)

{NOTE: Registered Agent signature rsquired when reinstating)

DATE

FILE NOWY! FEE IS $150.00 |
After May 1, 2003 Fee wili Be $550.00
Make Check Payabls@o Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

12. | hereby certily thﬁ‘& the inforrpation supplied with this filing does net qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. 1 further certify that the information
plemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
iver ar rrustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

REL opes Moernior [Ps. su5- 633231,

indicated on this réport or s
of the corparation of the re
changed, or on an attachi

SIGNATURE:

nt with an adtress, with all ather Jik
S r\ — ;

)VK b
SR

SIGNATURE AND TYPED QR PRNTED NAME OF SIGNTNG OFFICER OR DIRECTOR

/ ¥Date Daytime Phone #

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PVP O etete TILE [ Change ] Addition | &
NAME MARTINEZ, LAZARO ' NAME S
sTReeT ApDRESS | 13336 N.W. 8TH TERR. STREET ADDRESS g
CITY-8T-21P MIAMI FL 33182 CITY-ST-ZiP a
TITLE O Delete TILE O change  TJ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

Jme | R 1 belete TITLE ] o [ change [J Adcition
NAME NAME e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21p CITY-S§T-21P
LE O pelete TILE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE O belete TITLE (] Chenge [ Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P



