FILED
UNIFORM BUSINESS HEFORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P95000002231 Secretary of State

1. Entity Name 01-09-2003 90103 025 ***150.00
ACE CONSTRUCTION, INC.

Principal Place of Business Malling Address I
160 NW 176 STREET 160 NW 176 STREET iU RGB
SUITE 303 SUITE 303

o i AR AR

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65"0546537 Applied For
. Not Applicable
= - -
P Courntry zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
IAM X
WILLIAMS, IVER Street Address (P.O. Box Number is Not Acceptable)
420 N.W. 214TH ST., #201
MIAMI FL 33169

City . FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature requirad when remstating) . DATE
]
AﬂF";:IE N?VZVI;OES ';EE Iﬁ] iLS;)E?Sg 00 9. Blection Campaign Financing $5.00 May Be
er May 1, ee will. ) Trust Fund Contritution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelste TITLE [J Change [ Addition
NAME WILLIAMS, IVER NAME
sTReer aoosess 420 N.W. 214TH ST., #201 STREET ADDAESS
orv-s1-zf |MIAMI FL 33169 CITY-ST-2IP
me - 1 Delete TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : - O Delete ~ M- TiLE S IR, [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P - GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Defete TMLE [ cChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
af the corporation or the receiver or trustdd empowered tq execute this repcrt as required by Chapler €07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adqrgia witheall cfieflide empowered.

SIGNATURE: SIGNLE @Uﬂ"%i&.@ l('[ 10‘5 2303 TI0 445 7

SIGNATURE AND TWEN OR Pl AHN OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

QECRAAN ||

AY

CR2E034 (10/02)



