2001 UNIFORM BUSINESS REPORT-(UER) FILED y
L ]
DOCUMENT # F67051 Feb 20, 2001 8:00 am
1. Entity Name S
ACEyINTEBNATIONAL INC Secreta b of State
’ . 02-20-2001 90044 003 ***150.00
Principal Place of Business Malling Address
.| % EUGENE GHUN _ _ _ % EUGENE CHUN
1359 BAY TERRACE B T TTT1359'BAY TERRACE— - ~ T e e e BT e ke e -
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141
62
2. Principal Place of Business 3. Mailing Address ”II“" “ll I” II II III I | ” I | ml’l” I‘I" ’II’
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2175475 Applied For
Not Appticable
Zi Count Zi ’ Count m
P untry P ouniry 5. Centificate 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
CHUN, EUGENE Street Address (P.O. Box Number is Not Acceptable)
1359 BAY TERRACE
N BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of 1agistered agent and title if appiicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. Tnis corporation s eiginle to salsty its Intangible | - FILE NOWNI FEEIS $150.00 | 4o oo Gampsign Financing $5.00 May Bo
=*Tak filing requirement and elects 10 do §o. = “After MAY 172001 Fee wiltbe $55¢:00~ "] - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State:
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE D O pelite TNLE Oicharge [ Addiion | 8
NAME CHUN, KIMBERLY NAME 2
STReET ADDRESS | 1359 BAY TERRACE STREET ADDRESS p:
orv-st-2P | N BAY VILLAGE, FL 00000 CITY-57-21P O
o
TIMLE DP 1 Delete TTE (JChenge O Additon | &
NAME CHUN, EUGENE HAME
STREET ADDRESS | 1359 BAY TERRACE STREET ADDRESS
CITY-ST-21P N BAY VILLAGE, FL 00000 CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
THLE [T Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ vetete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZiP )
=TITLE femsas —— . _ o [=hpejata—m-—BTTE T L e CeSSe——— e[S} Chamge T [ A IOR | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vgth gh address, with ail other like empowered.
SIGNATURE: r/ri fo] ) Pu -P)'aﬂj?
AE AND TYPED OR PRINTED NXJAE OF SIGNING OFFICE] DRECTOR #  Dae 4 Deytima Phane #



