FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000074218 Secretary of State

1. Entity Name 03-17-2003 90089 015 ***150.00
ACES OF BROWARD COUNTY, INC.

Principal Place of Business Mailing Address
610 SE 14TH COURT #8 610 SE 14TH COURT #8
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
I I ARG AR
ZIl Su) 2™ Sreeet _
;“"e'_:’t'ﬁ'etc' Suite, Apt. 4, etc. ﬂ\CHECK HERE IF MAKING CHANGES
Wit
City & State City & State 4. FE! Numbe Applied For
F;LT aLA UDERDALE FL T 651043334 Not Appiicable
2'3‘333 o 1 LC)O[EWA Zip Country §. Cerlificate of Status Desired d fg':esq L‘:fe‘gtiO"a‘
6. Name and Adéres; of Current Registered Agent 7. Name and Address of New Reglstered Agent
~Name T '__
SCHREIBER’ FRANCES Stl’i‘g.?d':‘ﬂi‘ssh(\?O.Asﬁlng: ’hT' t(.)‘\cceptable)
ONE NE SECOND AVE STE 204 el6 Se [4ME 46
. MIAMI FL 33132 Fopt LAVDERDALE FL 2331
m City ! FL Zip Code
Pd

8. The above named entity submi
the obligations of registere

he purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Feadk ). Apru22id0  Tees rDE;JT

SIGNATURE -
Signalurs/.% or printad namewnd titte if appticable. {NOTE: Registered Agent signalure required when reins'_aﬂng} DATE

~ FILE N6WII FEE ér?,a(/ . o

: 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee wi $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME DP [T Delete TIMLE [ Change [ Addition
NAME ABRUZZINO, FRANK J HAME
streer aporess | 610 SE 14TH COURT #8 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE DV [ Delets TITLE [ Change [ Addition
NAME ABRUZZINO, JAMES C - NAME
STREET ADDRESS | 1770 LAKESHORE DRIVE STREET ADDRESS
CITY-§T1-21P WESTON FL 33326 CITY-ST-ZIP
THTLE ) ) T T Dobeee me -0 o - ) (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [J Delete TITLE {J Change  [] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ peiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

12. | hereby certify thiy the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(). Florida Statutes. | further certify that the information
indicated on this réport or supplemental repopis S {Liee g nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste, gETCewWEREd (execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an a2 (s

Gther like empowered.
o

, Lk REQUIRED _ zlufos  mluzen

- . p 4
SWURE AND T\'F?ﬁ OR WM‘\ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

1178000

AY

CR2E034 (10/02)



