2002 UNIFORM BUSINESS REPORT (UBR) FILED

o .

DOCUMENT #  P96000029555 Msay 23{’ ZryOOZf gi_()? o
1. Entity Name ecre a O a e
ACE UNITED PRODUCTIONS, INC. 05-23-2002 90005 029 ***150.00
Principal Place of Business Mailing Address
5821 BENT PINE DRIVE 5921 BENT PINE DR
APT #3504 #504
QRLANDO FL 32822 ORLANDO FL 32822
- " LT A
2. Principal Place of Business 3. Mailing Address

Suite, ARl 4, elc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State - — 4. FEI 7r:lumt->er V — Applied For

65-%60032 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired | gg;ggq l.::!;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name #f
ROMERO, CESAR \ Komero , Cesar.
? Street Address {P.O. Box Number is Not Acceplable)

5821 BENT PINE DR

#504 592/ BenT Pine Do, 7504

MIAMI FL 33186 City orl 00 FL Zipéod?i azz

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

13. | hereby cettify that the information plied 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 repart apsypplegental repar is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration grye bivel or frustee empoyerg hex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

7 £l ckher like empowered.

. (e ey L sy
A0, [P D RECUIR D J/Z%/a;a. /%7)3’5’%&:39@.
"}ﬁ WWPED orpnm-ren NAME OF SIGNING OFFICER OR DIRECTOR 7/ b = / Daytime Phone #

SIGMATURE
. Signatura, typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signaturs required when reinstating) DATE
s 5 o === ey 1, 2007 Fos wil o SR 0o Comosen oo~ 5,00 Ty o =
g M ' - Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ petete * TITLE [ change [ Addition _'_c',_
NAME ROMEROQ, CESAR NAME 15
sreeT ADRESS | 5921 BENT PINE DRIVE #504 STREET ADDRESS §
GITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP w
TITLE [ Delete TITLE O change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TILE [ Delete TITLE . [dchange [ Addition |-~
NAME RAME
STREET ADDRESS STAEET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS T o CT T TN sthesraooess [ -
CITY-ST-2IP CITY-ST-ZIP
TILE " O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



