2003 FOR PROFIT CORPORATION May Of I%(ﬁl)g 8:00 am

NIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  F02000005994 e 05-01-2003 955{2 009 =**150.00

1. Entity Name

AACE ASSOCIATES, INC.

Principal Place of Business Mailing Address
445 NORTHERN BOULEVARD 445 NORTHERN BOULEVARD
GREAT NECK NY 11021-4804 GREAT NECK NY 11021-4804
S S R e
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 1-2944924 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?Se.z;esq :i?:;tm"al
6. Name and Address of Current Registered-‘Agent: - . — =_ == - —=_ .~ =~-7..Name and Address of New Registered Agent
Name
CHRISTENSEN, ED - d oH I‘) t: LETTO
! s Street Address (P.O. Box Number is Not Acceptable)
7100 N.W. 32ND AVENUE i '
MIAMI FL 33047 .‘ 2100 & peean LADE
City Zip Code.
: ColT LAVDERDALE FL 3331k

8. The above named entity submits this urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agse

SIGNATURE QB“Q ELETTY ‘f/ Z‘{Zoj

Signature, tym Jﬁrinw}uﬁ\wemd'aga 'and title if applicable. (NOTE; Registarad Agent signatura raquired when reinstating) DATE ©
9 AHF“if N‘?‘:;“ ‘FEE .IS §1 5 .00 9. Election Campaign Financing $5.00 may Be
er vay 1, ree e $550. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE -PD " [ Delete TITLE VD Thange  [J Addition
HAME ELETTO, ROBERT NAME
STREET ADDRESS 445 NORTHERN BOULEVARD STREET ADDRESS
CITY-3T-2IP GREAT NECK NY 11021-4804 CITY-ST-7IP P
TIE VCD O Delete TITLE £ @ Change [ Addition
e ELETTO, JOHN e
STREETA00AESS | 445 NORTHERN BOULEVARD STRGE ADOAESS
omv-sT-2P | GREAT NECK NY 11021-4804 Ciy-ST-2P
TITLE VD Dogmg TITLE . _ m o . o I Change [ Addition
- e Smregree, e Tes T = pemmioeE T B T ame— = B —— e - e e = - B e &
NAME ELETTQ, JOSEPH NAME
STREET ADDRESS | 445 NORTHERN BOULEVARD STREET ADDRESS
Cmv-ST-2P | GREAT NECK NY 11021-4804 ciy-81-z1p
TILE SD ] Detete TITLE [ Change [ Addition
NAME SELLARS, LINDA ' NAME .
sTReeT aDDRESS | 445 NORTHERN BOULEVARD STREET ADDRESS
onv-st-22 | GREAT NECK NY 11021-4804 oiv-sT-2p
TILE ’ 7 Delete TILE [dChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P T, CITY-ST-7IP

12. | hereby certify that the |nf01mat|on supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai repd ue and 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 teceiyar o i o eraclio exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f
changed, or on an attachiypeg i g Al other like empowered.

SIGNATURE:

m\ﬁﬁm@umm Ctm’f‘m Yfaulhs (St |82-295>

Fnju.wunz AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR o Chite Daytima Phone 4

an mLOO

CR2E034 (10/02)



