]
2000 UMIIFGHM BUSINESS REPORT (UBR) i
, FILED ;
DOCUMENT'# M15502 .
bt Jan 27,2000 8:00 am
ACE BUSINESS MACHINES, INC. Secretary of State
01-27-2000 90069 020 ***150.00
Principal Place of Business Mailing Address
7211 CORAL WAY : 7211 GORAL WAY
MIAMI FL 33155 MIAMI FL 33155-1401
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEI Number Applied For
. 59-2554137 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent . .o
] 7 Name
AHIAS' RICHARD Street Address (P.O. Box Numnber is Not Acceptable)
7211 CORAL WAY
MIAMI FL 33155
City FL Zip Code
B. The above named éntity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name o registered agent and titte if applicable. (MOTE: Registefed Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . FILE NOWI!! FEE IS $150.00 _ . . 10. Elect an Financi .
Tax filing requirement ar')d elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) Trizt'g:n%agoiat‘rigguti::ncmg a fdd;-‘ggoh;?;ss ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ' O Delete TLE (3 Change  [7] Addition 8_
e ARIAS, RICHARD e 3
STREET ADDRESS | 14250 SW 36TH STREET STREET ADDRESS 2
OITY-ST-2ZPP MIAMI FL CITY-5T- 2P o
: c
TTLE D O pelete TILE [DChange [ Addition | O
NAME ARIAS, ELVIRA HAME

STREET ADDRESS
CTY-S1-21p

STREET ADDRESS | 14250 SW. 36TH STREET
Ty -S1-2P MIAMI FL

~TiLE—""~

Tite T ~ [ patg -

o - —— - [El.Changs—[] Addition

NAME NAME

GIREET ADDRESS STREET AQDRESS

CITY-ST-21P CITY-ST-2P

TILE ' [ Dalaia TME [ Chenge [ Additin
HARE ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

me ' [ Detete TILE [JChange [ Addition
NAME - T P HAME O,

STREET ADDRESS ; ’ ’ STREET ADDRESS ) T

CITY-ST-21P . CITY-5T-ZIP

TIME [T oelete TLE [ change [ Addition |-
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-31-2 CITY-ST-2P

13. | hereby certify that the infofmation suppligcke
indicated on this report or
of the corporation or the redgi
changed, or on an attachme

SIGNATURE:

s filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

empowered to execuye this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
q

o 2:21/@«! 1 pet

"

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jéﬂ/!ooo ‘3@%{9&—1)1;

Daytma Phone #




