2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P95000073843 Mar 04, 2000 8:00 am

1. Entity Name
ACE BUSINESS SERVICES, INC. Sgi{gﬁgﬁ gigggloﬁe

Principal Place of Business Mailingl‘AddresS

320 SW13 TH 8T 320 SW13TH 8T

STE &3 FORT LAUDERDALE FL 333151529 e =

FORT LAUDERDALE FL 33315 us

us

7 PG PR o Eies T Vi s LS A

Suite, Apt. #, etc. Suite,| Apt. #, etc. DO NOT WRITE IN THIS éPACE )

City & State City & State 4. FE) Number 65’%1%97 Applied For
Not Applicable

ap Country ap Country 5. Certificale of Status Desired O $8'75 Addi\ional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Nama
. PR o, 4] PR -
MOLINA, EDGAR R, Strest Address (P.C. Box Number is Not Acceptable)

320 SOUTH WEST 13TH STREET
FT. LAUDERDALE FL 33313 _

City FL Zip Code

8. The above named entity submits this statement for the purpos'e of changing its registered ofiice or registered agent, cr both, in the State of Florida.

SIGMATURE
Signatura, typad or printed name of registersd agent and bitie it applic?‘ble {NQTE: Registered Agent signature required whan rainstating) DATE
" 9. This ;;_orpo'raii;in’is”éﬁai%le to satisty its Intangible [T ° “FILE'NOW 'Y FEE |s_'s150.mrs T T Beetion Campaian Financing $5.00 iy 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (W] Added 1o Fey:as
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITE ) Change [ Addition
NAME MOLINA, EDGAR NAME

STREET ADDRESS | 320 SOUTH WEST 13TH STREET STREET ADDRESS

ev-st-22, f FT. LAUDERDALE FL 33315 CITY-ST-2P

e e T koL S e O Deiets TILE [ Change [ Addition
e "L MOLINA,-CECIBEL NAWE
. STReeT ADDRESS | 320 SOUTH WEST 13TH STREET STREET ADDRESS

orv-st-7 | FT. LAUDERDALE FL 33315 GiY-5T-2P

TILE [ Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | STAEET ADDRESS

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

e I O Detete e O Change ] Addition

PhamE N ) ‘ NAME

STREET ADDRESS I STREET ADDRESS ~ - —= ~—eer e . e
CITY-ST-2IP . CITY-5T-2P _

TITLE ' O elste TRLE [ Change [ Addition
_NAME NAME

*$TREET ADDRESS R Lo  STREET ADDRESS

‘ory-sT-2p CITY-ST-2P

e - [ Deleie TTLE O change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDAESS

onvisaps el ey CITY-ST-2IP

13. | hereby certify that the information supplied with this filiny doés net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recaiver or trustes empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an att ent with an address, with all other
SIGNATURE{ __gcs /LQ// s {/ o @Sf)mﬁgnﬁ- 021k

SIGNATURE AND TYPED OR PRINTED NAME ﬂl{' BIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



