2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000068213 Secretary of State

1. Entity Name 03-28-2003 90101 039 ***150.00

ACE LABORATORIES INC.

Principal Place of Business Mailing Address

4410 W FLAGLER ST APT {11 4410 W FLAGLER ST APT 111

MIAMI FL 33134 MIAMI FL 33134

2. Pringipal Place of Business 3. Mailing Address “"’I"' ”I "m “I“ "m "m "m "“I I’m 'ml“"’ “"l Im l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Lo Applied For

w / d’%?c? Not Applicable
Zip Country | e _ Country s | & Costificate of Status Desired - D= 98- 15. Additional _.___
T N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e M arsse/o0 Lpbefec

LOPEZ, JAME

Street Address (P.O. Box Number is Not Adceptabie)  {/
4410 W FLAGLER ST APT 111

MIAMI FL 33134 S L7 C/}Z/c(’g/.,y Sfé # 7/

e e /// Avcel ggje

8. The above named entity submits thj t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a&:ept

the obligations of regisiese ’
frearde T 023// e;1/ oD

SIGNATURE

Signatura, ¢ oﬂrinted nammﬁmﬁerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} f DATE
s FILE-NOWU L FEES: $180.00x o cgomeemn] - I P
: S EBCHOT Campaigh Financing ———— —$5:00 May s
. After May 1, 2003 Fee wlll be $550.00 Trust Fund Centribution. D Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Rosite ar: r . [change 54 Addition
Nave LOPEZ, JAIME NAME Maviae/a, Lg z«.
STREET ADOAESS | 4410) W FLAGLER ST APT 111 STREET ADDRESS |44l 4% /™ /C/ﬁt :z,‘.é/ //
cre-sr-z@ | MIAMI FL 33134 CITY-ST-2IP P/ 3‘3 /3
TITLE [ Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_tmy-sT-mp _ . Cmy-ST-2f | | I _
TITLE : [] Delete THTLE [ Change (] Addttion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP
TIME [ oelets 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-31-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon ar the receiver of rustee empowered.lo g4 ?c a.this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7 5 o iiKe g

SIGNATURE AND TYPED OH-PW)_EB‘NII—IE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona 4

LR VIR

CR2E034 (10/02}



