12. | herehy cerlify thiat the information supplied with this filing 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: f"L&‘*‘/A/)%é’ME@UHRED a0 3 eemrag 26y

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
| S S S S o N o : - 1

FILED 9
2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g
DOCUMENT #  P95000073843 ecretary of State
1. Entity Name 04-28-2003 90448 025 ***150.00 i
ACE BUSINESS SERVICES, INC.
Principal Place of Buginess Mailing Address
14203 NW 18TH PL 14203 NW 18TH PL
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elC. Sulte. Apl. #, etc. | . [ cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—061%97 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desireg O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNA’ EDGAR R Street Address (P.O. Box Number is Not Acceptable)
14203 NW 18TH PL
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submlts th|s 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 agen
SIGNATURE £ -
. Signatura, typed or prinlsd name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FiLE NDW!!! FEE IS $150.00 ) — .
i At Mm 2003~ Fee wiltbs S550:00™" T T e = STV - TSN =2 P B.L.E(ecnchampax‘gnF.-inancmg - $5_00 May Be
Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. S . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE P . _ [ Dalste TTLE O Change [ Acdition S_
NAWE - | MOLINA, EDGAR ] NAME =
steer a00AEss | 14203 NW 1BTHPL STREET ADDRESS 3
orv-st-2e  |-PEMBROKE PINES FL 33028 CITY-57-2IP e
TLE T oL [ Delete TITLE Ol Change 1 Addition %
NAME MOLINA, CECIBEL ; NAME
sTReET ADDRESS | 14203 NW 18TH PL STREET ADDRESS
om-st-27 | PEMBROKE PINES FL 33028 CITY-§7-2PP
TLE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TImE [J Detete TITLE {1 Change [ Addltion
NAME NAME : ) -
—STHEEL ADDRESS. e S - e R ST REEFADDRESS S S
CTY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE : 7 belete - THLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY¥-ST-7IP



