2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066166 May 01, 2000 8:00 am

1. Entity Name
ACE FORMAL WEAR INC. OF SOUTH FLORIDA Secretary of State
05-01-2000 90403 024 ***150.00

Principal Place of Business Mailing Address
2031 N. UNIVERSITY DRIVE 2031 N. UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322-3936
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%75311 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired »
Fee Required

-—. —— 6. Name and-Address of Current Registered Agent———— '~~~ |— ——— 7—Name and Address of New Registered-Agent
Name
ESPOSHO' WILLIAM A Street Address (P.O. Box Number is Net Acceptable)
1155 NW 114 AVENUE
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Sighature, lyped or prinlad name of ragistered agent and ttle if appticable. (NQTE' Registered Agent signature required when renstating) DAIE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegt CER
o ; } . Election Campaign Financing $5.00 MayBe
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TTLE [Jchange [ Addilion
NAME ESPOSITO, WILLIAM A NAME

T A

STREET ADDRESS
OHTY-57- 2P
TITLE [ Change [ Addition
NAME

STREET ADDRESS

streeT an0aess | 1155 NW 114 AVENUE

CITY-ST-21P CORAL SPRINGS FL 33071

THLE VD [ pelete
NAME ESPOSITO, ANTHONY O JR.

STREET ADDRESS | 4410 NW 6TH CT

onv-st-z¢ | COCONUT CREEK FL 33066 CiTY-ST-2P
TLE STD ) O Delete me [ Tveasurec T T RChange [ Addiion
NAME ESPOSITO, LINDA J NAME

STREET ADDRESS

sTReeT aooRess | 1155 NW 114 AVENUE

orv-s-z¢ | GORAL SPRINGS FL 33071 oITy - §1-7P

e T - L] Delete T Siﬂ:ahr\{ . [ Change  [X Addition
HAME HAME A dﬂd} W, %?”S o

STREET ADDRESS < . L smeeT anoress |15 N 1% ,

omszp b e e et AT orv-str [Corad SP“QSS L FL 33071

TILE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e I7] Dalete TITLE ) [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P / CITY-ST-2P

# filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
flEred to execute this regort as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fih all g ke empowered,

indicated on this reporl or supplemental,
of the corporation or the receiver or try, :
changed, or pn an attachmen! with a 58 -/ ,

sianaTURE: A il Esposto, Hres. ylathe 25414 -5002

13. | hereby ceriify that the information sup

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phong #




