2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000048634
ACE TECH, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90044 038 ***158.75

Principal Place’
ss30-HopanorD 14 ), LAFAYEHE st
KiEN-H5-30556 ’

Mailing Address

258030
KHA-M3-29556:0000.

of Business

SVItE &
CATE CommL, FL. 33904

P.o.Rox 101932

CARY CoraL, FL.
239¢0

NN

R

2. Principal Place of Busingss 3. Mailing Address “Il""’ "I ml I l |II
116 LaFayette St Po.Box 10|03
Suite, AEJL #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Q
City & State : City & State 4. FEI Number $4-0888449 Applied For
CAPE CoRrAL , FL- CAPE_CoORaL , FL. Not Applicabie
Zl Country Zip Country " : $3_75 Additional
j’aq 0‘-/ U' 5- A_ ] 3 3q l 0 5. Certificate of Status Desirad W Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTALVAN, RICKY
14472 SW 115 TERRACE

Street Address {P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

MIAMI FL 33186
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and titfe if applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
. o e . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE presive ¥ . W Change [ Acdition
NAME MARTELLO, ENRIRNEJA NAME MARTELLY ENRI\QVE TA
sTreeT ADDRESS | 5530 HODA RD STREETADORESS | 3oy S-w. 2b tH -
CITY-ST-2IP KILN MS 39556 OY-SLIP InADE CoRAL, FL. 3391Y
" ThLE v O Delete ML YICE PACS IbEAPT WThenge O Adition
NAME MARTELLO, HUBERT NAME MARYELLD , HUBERT -
sTReeT Aporess | 5530 HODA RD STREETADDRESS (308 ( S.W. &b TH O -
CITY-$T-21P KILN MS 39556 CITY-ST-71P oafe corAal., FL- 339
TITLE - [ pelate CTE TR T : [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP
TILE 2 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ cChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP N . oITY-ST-2P

13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and 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 empawered 10 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

o #11)

INTED NAME OF SIGNING GFFICER OR DIRECTOR

wn e oE

Ao SEnpiquers Magteie _ 3lifoe  (4D3ys-0T0s

Date Daytime Phong #

woveud

CR2E034 (9/99)



