FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

' - UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697706 ecretary of State
1. Entity Name 04-30-2003 90115 018 ***150.00
#1 ACE BONDING COMPANY
i Principal Place of Business Mailing Address
1000 Nw 14TH ST 1000 NW 14TH ST
MIAMI FL 33136 MIAMI FL 33136 .
Suite Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0796895 Mot Applicable
Zp Couniry Zp Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIB|SCH' CHARLES Streat Address (P.O. Box Number is Not Acceptable)
1000 NW 14TH ST "
MIAMI FL 33136
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and title if 2pplicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) — )
9. Election Campaign Financin
’ Atter M’i'V 1,2003 Fee will be $550.00 TruslIFund C;t:?buti:sn, ’ O i%{giotowfl':zg i
 Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [JChange [ Addition
HAME AABA, AARON NAME
staze aooacss | 1975 NW 14TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-5T-2IF
TITLE VD O Detete LE (O Change ] Addition
NAME FAIBISCH, RUSSELL C NAME
STREET ADDRESS | 1575 NW 14TH ST. STREET ADDRESS
crv-st-zie | MIAMI FL 33125 CIrY-$1-21P
TITLE VD : 1 Delete TILE [ Change  [7] Addition
NAME FAIBISCH, CHARLES NAME |
STREET ADDRESS | 1575 NW 14TH ST. $TREET ADDRESS -
CITY-§7-2IP MIAMI FL 33125 CITY-ST-21P
TITLE [ Delete TILE S [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IF CITY-§T-2P
TITLE [] Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-8T-2IP
me [ pelete TE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florica Statutes, | further certify that the information
indicated on this report or supplemeptd report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrugtee g xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment witlf an q ith all jotheMNike empowered.

i
SIGNATURE: VALY
smnnqu NANY DF SIGNING <Tncsn OR DIRECTOR Date Da;;ume Phona ¥

A 2vevee0

CR2E034 (10/02)



