2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000026116

Feb 12,2002 8:00 am

1. Entty Name Secretary of State

ACE FINANClAL, INC. 02-12-2002 90096 025 ***150.00
Principal Place of Business Mailing Address

B3P0 SW 28TH: STREET 83770 SW 26TH STREET

MEAMI FL 33155 MIAMI FL 33155

O

2. Frincipal Place of Business 3. Mailing Address
760 NO.W. 106 Ave. 760 N.W. {06 Ale.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
unT 4 3 UNIT 43
City & State City & State 4. FE| Number Applied For
MAMLI- FL- miaAml- FL-. 650823793 Not Applicable
Zip Country Zip Country . ) $8.75 additional
3 3,32_3 13 7 Us 4 . 3 3172~ 313 1 5. Certificate of Status Desired O Fee Requirecll iona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name )
CASTRO' ANGEL Street Address (P.O. Box Number is Not Acceptable)
8370 SW 28 STREET :
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE-

9, This F:.orporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE I.‘?; $150.00 10. Election Campaign Financing $5.00 May Be
 Jaxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution. Add-ed © Feye'.-s
"(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Delete TILE D W change [ Addition

NAME CASTRO, ANGEL NAME CASTRO, ANGEL.

STREET ADDRESS | 8370 SW 28TH STREET STREETADDRESS | 200 N .. 106 AVE- #3

orv-st-2° | MIAMI FL 33155 CTY-ST-2P MiAmi~ FL. 33172-3137

M [ Gelete TIMLE D [Ochange W addition

NAME NAtE AVA . CASTRO

STAEET ADDRESS STREETADDRESS | 760 N W) 106 AVE- # 3

CTY-ST-2p ov-ste | fqrami- FL, 33172~ 3137

TITLE O bstets TITLE [ change [ Addition

TeME - NANE - T
STREEY ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ™ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TilLE O pelete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2Ip

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information

indicated on this report or supplemeantal report is true and accygate and that my signature shall have the same legal effect as if made under oath; that |
of the corparation or the receiver or i letse empowered 1o exdculy this report as required by Chapter 607, Florida Statutes: and that my name appears
changed, or on an attachment wifT 2 at¥ress, wilk.all othar fike o powered.

SIGNATURE: o

am an officer or director
in Block 11 or Block 12 if

Al HieEr eqsr720, ). //?9/2w>» (3”)20 7-1787

SIGWUREAND TYPED OR PRINTED NAME OF E,ﬁNING ‘OFFICER OR DIRECTOR Date

Daylime Phone #

dS  ES9EPE0

.

CR2E034 (9/01)




