2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90103 038 ***150.00

DOCUMENT # P94000007128

1. Entity Name

ACE CARGO AGENT INC.

Mailing Address

7292 NW. 25TH ST.
MIAM! FL 3312241701

Principal Place of Business

7292 NW. 25TH ST.
MIAMI FL 33166

2. Principal Place of Business

6455 N.W. 5lnd St

3. Mailing Address

6955 N.wW. 52nd ot

MM

I

Suite, Apt, #, etc,

pire 201

Suite, Agt. #, etc.

Sotte 201

I

DO NOT WRITE IN THIS SPACE

City &OSra!e City & %ate - 4. FEI Number 65'048651 1 Applied For
m LA — (. vy —~ Not Applicable
Courtry 5. Certificatle of Status Desired O $875 Additional

3166 | O.8A.

Eaibp | OUSA.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GUTIERHEZ' ERNESTO Street Address (F.Q. Box Number is Not Acceptable)
6714 N.W. T2ND AVENUE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatwg, typed or printed name of registarad agent and Wie if appiiceble. {NOTE. Ragistered Agen signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects to do so.
{See criteria on back)

a

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Delete TITLE v @ Change [ Addition | &
NAME CHAYTOR, RONALD NAME CHAYTOR, RON A"-DS le. 201 €
STREET ADORESS | 7292 N.W. 25TH STREET STREFTADDRESS | ;955 MW 52nd. St Sol §
orv-sr-ze | MIAMI FL 33126 avstze [ Witawni - FE 2HI126 3
1IMLE O Delete TITLE O Change  [J Addition | O
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TITLE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS s STREET ADORESS —_ — -
CITY-57-2P CITY-ST-2IP

TLE O Delete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TILE [ petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP o~ /—) CITY-ST-2P

13. | hereby certify that the infor
indicated on this report or supplemental
of the corporation of the receler or
changed, or on an attachmerit

SIGNATURE:

cinef like ermpowered.

q does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
rifis true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erfooweged to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Yarfoo  (os\4T19168

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane #




