2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M15502

1. Entity Name

ACE BUSINESS MACHINES, INC.

Mailing Address
7211 CORAL WAY
MIAMI FL 33155

Frincipal Place of Business
7211 CORAL WAY
MIAM! FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

FILED

Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90142 043 ***158.75

ADEREIATERRRAED A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2554137 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired E/§8'75 Additional
Fee Required
—6. Name and Address of Current Registered Agent - " - ~7.-Name and Address of New.Registered Agent
Name

ARIAS’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
7211 CORAL WAY
MIAMI FL 33155

City

Zip Code

FL

8. The above named enjfty submit
the obligations of regist

SIGNATURE

nt for the pt,zose of changing its registered office or registered agent, or both, in the State of Florida. | agn familiar with, and accept

Signtﬁra, typad mama of registerad agent and title if applicable. (NOTE: Registered Agent signalurs required when rainstating)

Z/te)ro02
7

7/ pate

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Ele
Tru

clion Campalign Financing
st Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PD 7 Dalate THILE O change [ Addition
NAME ARIAS, RICHARD NAME

sTReeT apoRess | 14250 SW 36TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE D [T pelete TITLE [ Change [ Addition
NAME ARIAS, ELVIRA NAME

STREET ADDRESS | 14250 SW 36TH STREET STREET ADDRESS

CITY-ST-2iF MIAME FL CITY-ST-ZIP

TME - S I P 1111t e =T e - M Change~ -[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP orv-siczie |

TITLE 3 Celete TITLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP m CITY-ST-ZIP

12. | hereby certify that the informatienfsupplied with this filing does not qualify for the exemption stated in Section 118.07{3%
indicated on this report or supplenfental report istrse-grid accurgte and that my signature shali have the same legal effec
of the corporation or the receiver ol trusipe-ef this repert as required by Chapter 607,

" LOWCEe d

SIGNATURE:

i}, Florida Statutes. | further certify that the information
t as it made under oath; that | am an officer or director

Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

Zaf>05-2722

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

Z/E/cgéw?

Data Daytime Phone #

U HGPN ||

A

CR2E034 (10/02)



