-~ 2003 FOR PROFIT CORPORATION By
UNIFORM BUSINESS REPORT (UBR) V/’}ﬁ(’/ﬁ/

1. Entity Name
ACE TEAM GROUP, CORP. ,
‘ FILED
Principal Place of Business Mailing Address 03 SEP - 9 AH l i: 0’4
3325 NW 53TH ST . 3325 NW 53TH ST ‘ ]
MIAMI FL 33142 MIAMI FL 33142 c qﬁm“ﬂ CGESTATE
3. Principal Place of Business 3. Mailing Address ”""m 'Hll m Il "IIH"I I"l III"I““ m, ""
Suite, Apt. #, etc. Suite, Apt. #, etc. ('} CHEGK HERE IF MAKING CHANGES
City & Staie‘f : City & State 4. 'FEI Number Applied For
M1219 Not Applicabie
Zip 1 Country ap Courlry 5. Certificate of Status Desired [ $8.75 Addiional
| : Fee Required
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ '
m JOSUE Street Address (P.O. Box Number is Not Acceptable)
BBENWEITHST- - — - — o~ e e | o —_= e
MIAM! FL 33142
City ] FL Zip Code

| 8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
| the ohligations of registered agent.

| SIGNATURE 3
i Signature, typed or printed name of ragistered agenl and life if applicabte. (NDTE: Registared Agent signature raquirad when reingtating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fess
ot e A AR " R -
10. ) OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L3 D ] Detete TnE _ {ttange [ Addition
NAME PEREZ, JOSUE NAME e oy ot e e e e o s o e
smeer aponess | 3325 NW 53TH ST ) STREET ADORESS o E??_EILE‘L_«_I L,E::*,f-::h:;;:! U E’ “-“17’ !-”5,3 .
CITY-ST-2IP MIAMI FL 33142 CITY-ST-71P /240301 08k-~0110 & 1 JD L
TME D 1 Detete nne ’ O Change [ Addition
NANE PEREZ, VICKY L NAME '
STREET ADORESS | 3325 NW 53TH ST : STREET ADDRESS
CITY-ST-2P m A 33142 cY-Sr-29
TIELE ‘ [ Detete Tme ‘ . Dchange  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P cny-S1-78
©TnLe [ Detete e [) Change [T Addition
NAME- 4_ e T e — . —— L ~ NAME- - - 4 — e . -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-20P
TLE : : O Defete TmE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ _ CITY-SE-2IP
THLE : 1 petete TME Ts [ change [ Acdition
RAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST1-71P
12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0)_ Florida Statutes. I 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 o director
. ot the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen? with a with 21l ather like empowered. . 3 -
SIGNATURE: - SRS 7~
‘ f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



Florida DOS Division of Corporations - Online Pajrment ~ Pagelofl

. ,ﬁlinePayment Sy_s_te_m

PAYMENT RECEIIPT

Transaction
Amount: $150.00 .

i:‘:“ . ambulldogjaws@netscape net

Date/Time | ., -, 5an= B R
Paid: 04/30/2003 15:06: 44

Payment
ID Number:

Reference
Number:

1177303

400017623074

Thank you for: usmg the
- MM RGOV -

P Online Payment System.
; Prinﬂ: thls receipt for youur records.

You MIUST selec: continue in order to
- recelve your CONFIRMATION from the
State.




