5/3072 002-90180-042-$550.00-$550.00

. ‘-‘4’&-_ y
2002 UNIFORM BUSINESS REPSRT (UBR) FiED

DOCUMENT #  PO0000074218 .
1. Entity Name / >
ACES OF BROWARD COUNTY, INC. /
Principal Place of Business Malling Address
610 SE 14TH COURT #8 610 SE 14TH COURT #8
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
R I O A
Suits, Apl. #, etc. Suite, Apr. #, stc. DO NOT WRITE IN THIS SPACE
City & Statg Clty & State 4. FEI Number Applied For
- 1O PPLIED FOR Not Applicable
Zip Country Zip Country ” y . $8.75 Additianal
§. Centificals of Status Desired O Fee Requited
- 8__Nama and Atdiess ol Current Reglstered Agent T 7.”Name and Address of NEW R&gyisieréd Agent
g e e T o e T e =
SCHRBBER' FRANCES Street Address (P.0. Box Number is Not Acceptable)
ONE NE SECOND AVE STE 204
MIAMI FL 33132
L City FL | 2rCode
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. | am familiar with, and accept
ethe obligations of registered agent.
SIGNATURE :
Signature, ypad o pintsd rame of registored agent and title if appiicabie. [NOTE: Rlegistered Agertt signatise requirad when reinstating) DATE
8. This corporation is eligible to satisty ils Inlangible FILE NOW!l FEE IS $550.00 . o
Tax filing requirement and elects to do so. After Septamber 13, 2002 Foe will be $750.00 10. 5:3::: ?m%agmfgugﬁmmg O f%gqo";gf“
{See criteria on back) 0 Make Check Payabie to Department of State
11. GFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DpP [l Delete e O Chenge [ Addition | &
NAME ABRUZZNO, FRANK J NAME 3
smext aooeess | 610 SE 14TH COURT #8 STREET ADDRESS g
ov-st-2¢ | FT LAUDERDALE FL 33316 ‘ CITY-ST-2F ﬁ
™me v T Delete TME [ Change [ Addition | 5
N ABRUZZINO, JAMES C g e
STREET AODRESS | 1770 LAKESHORE DRIVE STREET ADDRESS
orv-s-22 | WESTONFL'33326 - - jomsw | —
me oo Clodee e o Olcrange [ addition |
mﬁm“_—'——“"' - T TN e T T, T T :
SIREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ) ’ : CITY-§T-2P
TILE ' O pelete e [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
HILE * [ Delets TTLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SP-2p
TOLE U Delete MLE [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-$7-20P
13. | hereby certify that the information supplied with this filing does nct quallfy for the exemption stated in Saction 119.07(3)(f), Florida Siatutes. ) further certify that the information
.. indicated on this report or supplemental repp e and accurate and that my signature shall have the same legal efiect as It made under oath: that | am an officer or director
- of the corporation or the receiver or trus LR Bred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with goid 5, Aith all other like empowerad.
SIGNATURE: _—ZA 5 7URE REQUIRED folre g maens
BIGNATUR mmumwmummnm Date Daytime Phciws #

=S i, —————— T




