2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 24, 2003 8:00 am:

DOCUMENT # P02000030910

1. Entity Name

AMERICAN CONSULTING ENTERPRISE, CORP.

Secretary of State

03-24-2003 90654 003 ***150.00

Principal Place of Business
G ONOOR-BEY-SHES00 -
HOELWOSEREIN0M——

Mailing Address

AN

2. Principal Place of Business 3. Mailing Address
/200 M) 78 AVENVE 1200 Nuw/ 7F Avénxve
S;e(‘:pt' #. etc. S“fi':p&#' ete. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
M 1A, Arrperl L. LS04V 3 .Z? , Not Applicable
Zip Country Zip Country - ) - $8.75 additional
3 3/ Vé 2 Y, vi 5. Certificate of Stalus Desired O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

- P

- e T 7 e T

- I

Name -

SERARDO

T4, TEMK

Str?t A}dress(/)}) Ex Nu?)? qsgo&t(}'&;lablem_ ;ZéOf

“yrvnd

Code,

FL 59/ &0

“the obligations of I
R -

4 1ere agem

» 8. The above named entity SmeltS this stateglent for the purpose of changing its registered office or registered agent, or beth, in the State of Flar]

da, | am familiar with, and accept

i3

SIGNATURE

Signatura, typed name of reglslered adent and title it applicable

[NOTE: Regislered Agent signature required whan reinstating)

DATE

FILE NOW!I! FER IS s1m
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

0. -~ QFFICERS AND DIRECTORS

| IEER

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DPT O Detete TE W Cnange [ Acdition | &
NAME DE JENlK CYNTHlA J NAME 7! =]
CouRT RPT F60 =
STREET ADDRESS $25 OLEECNOOR-REUR-OF —Z L 24 Ve, ::)'I 7 3
CITY-5T-29 =W CIny-51-2IP WMWM, L. 3/60 2
o
TILE ovs [ pelete TILE Bdhange [ Addition | &
NAME NAME 37 coulT . ©
CE . 37 oo AT Flo
STREET ADDRESS +3440-4HOHRAMOSE-RE: p— R T4 N 7
oTY-S1-2p _:ﬁgm onvsrze | AvEn TV L. 4360
TLE O3 Celee TTLE O Change [T Addition | _
. NAME:  wee- e e = e S (Y1 - . - - B ) &
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CTY-ST-0P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowere

accurate and that m

ther like empowered.

changed, ar on an attachment.with arif address, with a
SIGNATURE: @q OFURK REQUIR

e

does not qualify for the exemption stated in Section 119. 07(3)(i).
y signature shall have the same legal effect asif
execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

%ﬁﬂfbo L. TEn Al
Dyt crpl.

), Florida Statutes. | further certify that the information
made under cath; that 1 am an officer or director

(oG9 070>

/oa

D PED OR PRINTED NNE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




