2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032746 v/ Jun 13, 2000 8:00 am
1. Entity Name S
ecretary of State
ACE ERIK CAB CORPORATION
06-13-2000 90002 025 ***550.00
Principal Place of Buginess Mailing Address -
12413 BRAXTED DR 12413 BRAXTED R
ORLANDO FL 32837 ORLANDO FL 3233‘:"@‘53? |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WHII‘TE IN THIS SPACE
' :
City & State City & State 4, FEI Number : Applied For
58344 1515 Not Applicable
; i 1 o
Zip Country Zip B Couniry = Ceriificate of Status Desired .: 0 gg.ggqgg:étmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ;
GOMEZ‘ ERIK — Street Address {P.0. Box Number is Not Acceptabie)
12413 BRAXTED DR - i
ORWDO FL 32837 - !
i | ip Cod
City i FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fk;"!ida-

i
1

SIGNATURE !
Signature, typad of printed name of registered agent and title if applicable (NOTE. Registered Agent sighatura requrad when reinstating) N DATE
o Insceoor g oot | FLENOWI FEEISSISO00 || 1o ucinconpeg s 85,00 o
o ' ’ - Trust Fund Contribution, Il Added to Fees
(See criteria an back) ‘ O Make Check Payable to Department of State i )
. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e - D O Detete TILE ' (O change [ Addition
HAME GOMEZ, ERIK ’ HAME !
sTReET A00RESS | 12413 BRAXTED DR ‘ STREET ADDRESS I
CITY-81-2P ORLANDO FL 32837 CITY-S1-21P I
TILE D T Delet TITLE . O change [ Addiion
e GOMEZ, EMMA e |
sTREET ADDRESS | 12413 BRAXTED DR ) STREET ADDAESS !
GITY-ST-2IP ORLANDO FL 32837 : CITY-ST-2IP i
i [J Delete T | [JChange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS f
TFY ST 7P ' T 5T | ;
TMLE 1 pelets TMLE i [ change  [J Addition
HAME " NAME |
STREET ADDRESS i STREET ADDAESS [
CITY-ST-21p -~ T i e, {::_ B e e i
LT 1 Detete e ; Clchange [ Addition
NAME NAME !
STHEET ADDRESS : STREET ADDRESS }
CITY-ST-21P . CITY-SF-2IP :
TIE [J Delets TINLE : [J Change  [] Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS \
CITy-T-2P Lk ‘ CITY-ST-2IP :

13. 1 Héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I;further certify that the information
indicated on this repart or supplamental repart is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer ar director
of the corparation cr the receiver or trusiee empowered 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 gttachment with an address, with all other like empowered.

SIGNATURE:# e IR A 9o

|
.- ., SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date | Daytime Phone ¥

CR2E034 (9/99)



