2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000013565 May 01, 2000 8:00 am

1. Entity Narne

ACE COMMUNICATIONS SYSTEMS, INC. Secretary of State

05-01-2000 90315 030 ***150.00

Principal Place of Business Mailing Address

980 W PROSPECT RD 1221 NW 46 CT

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-3741
us us

AT

I

2. Principal Place of Business 3. Mailing Address “II”'“ ”l ||||
el

12z V& T (22 v/
}Jite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEi Number Appliad For
;T'/a.)a'CfJ@é J .;&L - %ngrJCoé' F/isx 65-0556908 Not Applicable
" Zip Couniry Zip Country . ) ] $8.75 Aaditional .
L ?3?0 q_ - “".é L)s,,,__hﬁ; ;?‘?'3"(5'9‘M“ R S;b__gz_____,,_ _5. .Ceriificate of Status Desired __ _[] - ey ROGIeE
T 6. Name and Address of Current Redislered Agent 7. Name and Address of New Registered Agent
Name
APONTE- Luis Street Address (PO, Box Number is Not Acceptable)
1221 NW. 46TH CT.
FT. LAUDERDALE FL 33309
City FL Zi Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Luis /4490-7/27 Leeel ./079\ ?/—/y R~ 74

Signature, typed or printad dame of registered agant and tile if applicable. INOTE: Registeree’Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ’ O Delete TITLE [1change [ Addition
NAME APONTE, TINA MARIE NAME
STREET ADDRESS | 1221 NW 46TH COURT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-§1-21P
TITLE P [ Celete THLE [ Change [ Addition
NAME APONTE, LUIS NAME
STREET ADDRESS | 1221 NW 46 CT STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL CITy-8T-2IP o
me | = T O pelete.  f e o O Chenge [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TLE : O Delete TILE O Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TMLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-S1-2iP
TmMLE 7 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this fling 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 effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: /e Zas=0 JIRIED Y1900 pry-724-21%5

SIGNAPORE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daia Daytime Phone #

CR2EQ34 (9/99)



