2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 11, 2002 8:00 am

5/15

DOCUMENT #  P97000080655

ACE LIMO FORT LAUDERDALE, INC.:

Secretary of State

05-15-2002 90028 038 ***158.75

Principal Place of Business Mailing Address

- 92462

#4740 NORTHWEST 15 AVE 4740 NORTHWEST 15 AVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, AR, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-0785229 Not Applicable
e Country Zp Country i ;. $8.75 Additional
5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Ragistored Agent
B e i = N L T S-:.:.—:_s-;..-;‘__'.__a?sfﬁ_;uz f“Na-Fg‘“‘_; e e . o B
BORODAY, CARLA' Street Address (P.0. Box Number is Not Accepiable) - 1T
4740 NW 15 AVE
FT LAUD FL 33309
City FL Zip Code
8. The above hamed entity submits this slatement for the purpose ol changing its registered cffice or registered agant, or both, in the State of Florida.
SIGNATURE
Sipnatre, typed of printéd name of ragistered agen and title it applicabis, {NOTE: Regstarad Aganl sipnature required when reinstating) DATE
8. This corporation is eligible to salisty its Intanglble FILE NOW!!I FEE IS $150.00 - .
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 10. s:ﬁ::‘ﬁz rs:gf;ﬁ: ui]:: neing fzeod%h:zfe
(Ses criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TRE P O peete ™ O Chenge [ Addilion | S
¥ BORODAY, ADRIAN J NAME &
SmReer a00ress | 4740 NORTHWEST 15 AVE STREET ADOAESS 3
‘5122 | FORT LAUDERDALE FL 33309 oiv-st-2p g
e v O petes e D thenge  [J Adttion | &5
NAME BORODAY, DERRICK J NAME
STREET ADDRESS | 4740 NW 15 AVE STREET ADDRESS
orv-st-2¢ | FORY LAUDERDALE FL 33309 oiY-ST-2P
STmE_ Tt e e o O Delete TTLE ~ O Change [ Addition
NAME e TETTE e imar o ms CNaMES T c o Tt e e i o s me ST e
o lusmEETamoRESS| o o oo o e o o o oo o o W STREETADDRESS.) e oo
CITY-SI-2P CITY-ST-2IP .
me 71 elete " TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME O pelete TIME -0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CY-57-2P \ CITY-S7-21P
me LY O Deles TITLE DOomnge O Acition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CrrY-51-2P

13. | heraby certity th
indicated on this r;,
of the corporation or,
charnged, or on an g 17 ith an address, with all other like empowared.

s Y L VN YT

SIGNATURE: _\ 2144/ fap0

i gLl 'S s 51,
\ \TURE AND TYPED OR PRINTED NAME Q)

“information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
W supplemental raport is true and accurate and that my signature shai have the same legal effect as if madle under oath; that | am an officer or director
sceiver or trustée empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0D /%'ago;o 2 ?%M

7L il S By Deedick foealty -6~ Jc0r ~ G5 ~721-< Yot
Vi [ .




