2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # M01000000264 ecretary of State
ity
ACE OF HEARTS IMPORTS, LLC 04-03-2003 90013 027 ****50.00
' f
Principal Place of Business Malling Address
8401 CORPORATE DRIVE 8401 CORPORATE DRIVE
SUITE 240 SUITE 240
LANDOVER MD 20785 LANDOVER MD 20785
s T e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65'0816216 ‘| Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired ] ?5 .00 Addiional
ee Required
~~ 67 Name and Address of Current Regl d Agento=monaaas —|r ey we=7..Name and Address of.New.Registered Agent__ . . _ .
Name
RIVF CORPORATE SERVICES, INC. '
200 S. B‘SCAYNE BLVD., STE 4100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 !
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE ‘ O change [ Addition 3
NAME QUINONES, RAUL E NAME 2
STREET ADDRESS AVE |NDEPENDENC[A NO 526 . STREET ADDRESS g‘é
urTy-51-2P SAN SALVADOR EL SALVADOR grTy- 8T-7IP . . i
TITLE [ pelete TITLE [ change [ Addition 8
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - " Ooeste -~ | wiEe : T T T T T  ckange . [ Adetition [T
NAME ' NAME ’
STREET ADDRESS ‘ STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
TMLE ’ [ Delete MLE ' ] Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE L . O oetete TILE T o o [JChange [ Addition
NAME, -, B C e ’ RAME . < < o :
STREET ADDRESS . Co . STREET ADDRESS "
omY-ST-ZF | R S ' : CITY-ST-2IP :
TILE 1 peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee emp

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes

7 for gl ,ém F25-03 3-03/-5///

SIGNATURE

SIGNATURE AND TYPED OR PﬂlN{Eﬂ'NAME QF SIGNING MANAGING MEMBER,




