FILED
UNIFORM BUSINESS REFORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0O1000009950 ecretary of State

1. Entity Name 04-21-2003 90328 017 ***150.00
DOUBLE ACE TRUCKING INC.

Principal Place cf Business Malling Address
9949 NW. BITH AVE BAY #10 9949 N.W. 89TH AVE BAY #10 !
MEDLEY FL 33178 MEDLEY FL 33178 '
Suite, Apt. #, elc. Suite. Apl. #, eic. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1072163 Not Applicable
Zlp Country ’ e Couniry 5. Certificate of Status Desired O Eg;ggq ‘ﬁ:i:(i’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
lT .
ALVAREZ, MARITZA ESQ, Streel Address (P.O. Box Number is Not Acceptable)
330 S.W. 27TH AVENUE
SUITE 402
MIAMI FL 33135 City FL | 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
~ Signaturs, typed or printed name of registered agent andg title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
'*_*ﬁwFfLENQWﬁ&»FEW = e B B T e et wuin R U- )
L ) 9, Election Carnpaign Fi i
At ay 1, 2003 Feo willbo$550.00 e $5,00 oy oo

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE FD 3 pelete TITLE [ change [ Addition
NAME VILA, ERNESTO A NAME

staeer aoomess | 1200 WEST AVE #703 STREET ADDRESS )

ory-st-ze  |MIAMI BEACH FL 33139 CITY-ST-21P

TITLE VD O pelete e [ Change  [] Additien
NAME RODRIGUEZ, ROLGUES NAME

streev anoress | 1100 WEST AVE #803 STREET ADDRESS

cry-st-2¢ - |MIAMI BEACH FL 33139 CITY-55-TIP

TITLE - U Delete TITLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE : B [ Detete TITLE [J Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oIY-T-2P ' CITY-ST-7IP )

TITLE [ Delete - | TME [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CATY-ST-ZP

12. | hereby certify that the information suppifed with this filing gfoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgf reghrt is true angfaccurate and that my signature shall have the same legal effect as if made undéf oath; that i"am an officer or director
of the ccrporatwon ar the receiver or tfsteggempowered jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

SIGNATURE: SIERE M@%a,ﬂl REQUIRED - ' “’-‘l id \a& (é‘i&) €05 3E8A

SIGNATURE AND TYPID QR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[PV VL VIFY]

ny

CR2E034 (10/02)



