2000 UNIFORM BUSINE\SS REPORT (UBR) FILED

DOCUMENT # P97000054284 May 24, 2000 8:00 am
T EnllyName, Secretary of State
ACE DRYWALL & DESIGNS INC. ry
05-24-2000 90055 018 ***150.00
Principal Place of Business Mailing Addrass
190 STIRLING RD. STE. 68 1300 STIRLING RD. STE. 68
7 FL 33004 DANIA FL 33004-3537
T i S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0700516 Not Applicable
Zlp T | County Zip Country | 5 Gertoato of Status Desirea | ?ggg L'fi:’ﬂb_”a', .
- . - . =- @, Name and Address of Current Registered Ageant 7. Name and Address of New Reglstered Agent
Name
g?g%Lgf‘}VﬁE'ISTERRA CE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK fL 33023
City - FL Zip Code

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

SIGNATURE
e Signatura, typed or printed name of regisiered agent and title if applicable. (NQTE: F‘ieglslsrad Agent signature reguired when reinstating) DATE
9t'='1"hi's:‘f:':'gr"i:;<5‘ra'{ién is sligibie 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Foos
(See critefia on back) O Make Check Payable to Department of State
1. OFFICERS_ AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e =7 7 (P: T P [ Delete TITLE TJchange [ Addition
NAME POULIN, YVES NANE
streer anoress | 2790 SW 51 TERR - STREET ADDRESS
arr-st-2p | PEMBROKE PARK FL 33004 CITY-§7-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme T T 0T - [ Delete TILE T T 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITNLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-ST-2IF " om-s-ap

13, | hereby certify that the information supplied with this filing does not gyalify for tie exemption stated in Section 119.067(3)()), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuratg afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg thfs report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wit dfiress, with all gtfier i
D= ) O% -2§- o0
SIGNATURE: ‘ n ) 2
;ﬂn TYPED QR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

E034 (9/99)

2

CR



