\ t i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000051451 Secretary of State
1. Entity Name 03-31-2003 90237 046 ***150.00
ACE COMMERCIAL JANITORIAL SERVICES, INC
Principal Place of Business % Mailing Address
5800 MARGATE BOULEVARD #325 5800 MARGATE BOULEVARD #325
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

/G g ié?g Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O ?e%;esq L;jt\i::lecgtional
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
. - e - . _— = - Mams e
LIVELLL, LUIS A '

Street Address (P.O. Box Number is Not Acceptable) -

5800 MARGATE BOULEVARD #325
MARGATE FL 33063

. :. City FL Zip Code

SIGNATURE i

) S\gnalu)e. ty%prmw 4enl and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

“ "2 FILE NOWN! FEE IS $150.00 ' .

N 9. ElectionC Financin
At Moy 1,2000 Foowllbo$55000 | et Carpun P $5.00 oo

Make Check Payable to Florida Department of State )
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete L O Change [ Addition
NAME - ERIK DE VARONA NAME
SRECTADRESS | 4712 LAGO VISTA DR STREE? ADDRESS
US| COCONUT CREFK FI, 33073 o ST-zp
TITLE (] Delete TITLE [ Change  [] Addition
NAME PD NAME
STREET ADDRESS LUIS A LIVELLI STREET ADDRESS
CITY-ST-7P 5800 MARGATE BLVD 325 GITY-ST-2IP
TTLE MARGH IT'E L 53U03 O Celete TITLE . D Change [ Addition
NAME L L L N I | - e o
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-21p
TITLE ‘ (7 pelete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ _ CiTY-ST-2IP
TTLE [ Detete TITLE {JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. ) hereby certify that the information syeplied with this filing dogs not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemghtaf report is true and ag te and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver g : apart a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TxpEOOR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DO LY

nre

CR2E034 (10/02)



