2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080449 May 23, 2001 8:00 am
1. By Narme ' Secretary of State

o

ACE TEL COMMUNICATIONS, INC. 05-23-2001 90231 015 **%550.00
Principal Place: of Business Mailing Address
3088 NW 123 TERRACE 3088 NW 123 TERRACE
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FEINumber '7/ ‘/‘/ Applied For
£- /0 o3 : Not Applicable
Zi Count| Zi Ci — s - i i
P untry P ouniry 5, Certificate of Status Desired o - $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FURIA, FRANK Street Address (P.0O. Box Number is Not Acceptable)
ree ress {P.0. Box Nu ris Not Acceptal
3088 NW 123 TERRACE i
SUNRISE FL 33323
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
signature, typed or printed name of registered agent and title if applicable (NOTF Reg-stered Agent sianatura requirad when reinstating) DATE
[T (Xl
9. 1“'35.‘:"90"3“?” is eh{glblg i? setmstfyc;ts Intangible X FILE NOW! !_FFEE | 10. Election Campaign Financing $5.00 May Bo
ax ling requirement an elecls 1o to so. fler MAY 1, ZQ il Fee V Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payal‘: e to Depd 3
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1° .
TLE D [ etete TTLE [ Change  (J Addition 8_
NAME FURIA, FRANK NAME =
STREET ADDRESS | 3088 NW 123 TERRACE STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL 33323 CITY-SF-2IP a
o
mLe [ Delete TITLE {3 Change [ Addition E:)
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velete TITLE ' " Ochange [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
k|
TLE [ pelete THTLE (7] Change  [] Avidition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not gualify for 1e exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or dire stor
of the corporation ofjhe feceiv trustee empowered tg execute this report & 3 required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

wittd an address, with all

Gl A Furlp Q'Tal-ofX(?@’f G0 /3%

€ AND TYPED OR ngt'ren HAMFOF SIGNING OFFICER C- DIRECTOR / \ Cate 7 Daytie Phone #
E




