i

2001 UNIFORM BUSINESS REPGRT {UBR)

1. Entity Nams

ACE BUSINESS SERVICES, INC.

DOCUMENT # P95000073843

Principal Place of Business Mailing Address
320 SW 13 TH ST 320 SW 13TH ST
STE 63 FORT LAUDERDALE FL 33315
FORT LAUDERDALE FL 33315 us
us

SZHETESSE shad

3. Mailing Address

Suite, Apt. #, elc.

—Suite, Apt. #.etc. .

L

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90350 004 ***150.00

8185

1
AR A

DO NOT WRITE IN THIS SPACE

(NN

—“""_“—‘:-;—‘—_-__L__ — .
City & Stv \ City & State “a. FEINumber  65-0610697 T [Apgtted-For—
CO \‘NL (SX8) &(\.{'&; L Not Applicable
i i . Zi Ci it
Sounty S P ountry 5. Certiicate of Status Desred  [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, EDGAR R Street Address (P.O. Box Number is Not Acceptabl
490 SOUTH WEST 13TH STREET ree: ress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Witle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
o o e O R - " i Einane
9--Tnis corporation is eligible 10 satisfy.its NMANGIDIS - |~pemmcm. - o FILE N_gw”,_f_EE_lS$J §0.00., ... 10... Election. Campaign Financing _ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut ;
¥ ' Trust Fund Contributian. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ Delete TITLE [ Change [ Addition
NAME MOLINA, EDGAR NAME
sTREET ADDRESS | 320 SOUTH WEST 137H STREET STREET ADDRESS
carv-st-2e | FT. LAUDERDALE FL 33315 CITY-ST-2IP
TITLE T ' [T Delete TITLE [JChange £ Acdition
NAME MOLINA, CECIBEL NAME
streey avoress | 320 SOUTH WEST 13TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Detete TILE [JcChange [ Addilien
NAME NAME .
STREET ADDRESS N . ol STREETADORESS [ i e RS T T N T - i
- - —_—————— P R e e - — - -
~LIY-8T1-2P - CITY-ST-2IP
TITLE [ Daleta TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P i CITY-ST-2IP

13. | hereby certify that the information supplied with this fili

of the corperation or the receiver or trustee empowered

n
indicated on this report or supplemental report is true ang

other like empowered.

O{-‘Qﬂo&,\ wb\\ o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with ap addre/siz;t?
SIGNATURE: (5&& L«,{ na

oliafo ( (ast)aer-osie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data v . Daytime Phone #

CR2E034 (10/00)



