2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049123 Apr 19,2000 8:00 am

1. Entity Name -

ACES UP, INC. ecretary of State

04-19-2000 90076 003 ***150.00

Principal Place of Business ’ Mailing Address
1523 WASHINGTON AVENUE 1523 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAM| BEACH FL 33139-7802
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65-0841421 Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
- - _ . . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent

Name

BARAK' GIDON Street Address (P.O. Box Number is Not Acceplable)

1523 WASHINGTON AVENUE

MIAM] BEACH FL 33139
City F L Zip Code

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

SIGNATURE

Signature, typed or printad namea of registered agent and tile if appEcabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. N o . "
> I:;Sfiiirﬂsratlinrﬁe?:g;:f é?ez?;'f:}v(;:;manglble Aft Flhi\tl 10 \:000';-'EE Is.usl:;j%sogo 00 10. Election Campaign Financing $5.00 May Be
9 requie o er : ee wi . Trust Fund Contrigution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O Detete TME [l chenge [ Addition
NAME BARAK, GIDON NAME
STREETADDRESS | 1523 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE ' O pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TLE [ Detete i R oo T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP , CITY-ST-2I7
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing doep jhat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accirpte 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 empowered to exefue 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 attachment with an address, with all ojger empowered.

SIGNATURE: | _GidonBarak YJajo0 Bos)2Y 9797
SIGNATURE AND TYPED OR PRINTED m\vs’bs SIGNING OFFICER OR DIRECTOR ata Daytima Phone #
LY )

14 /9/99)

CRE



