2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070210 _—
1. Entity Name F”-—[:D

ACE SHUTTERS & SERVICES, INC. :
0rdanze py L

Principal Place of Busi Mailing Add -
P of Business iling ress SECI‘&&;:’

ARY OF G140
8360 NORTHWEST 143RD TERRA_CE 8360 NORTHWEST 143RD TERRACE TALL ,/\ H Jj\s g; Lw';],_:; ‘,‘)ir A fE
MIAMI LAKES FL 330t6 MIAMI LAKES FL 33018 =El FLORIDA
SuiterApt. #, etc. B - Suite, Apt. #, etc. — -- DO NOT WRITE IN THIS SPACE - - RS
City & State City & State 4. FEi Number 65‘0857675 Applied For
Not Applicable
T - -
P Country 2P Country 5. Ceniificate of Status Desired K $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or prirmed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) AT U] P " - e S - . P e
9. This corparation i eligible 10 salisfy its Intanginle FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ pelete TILE [Cchange [ Addition
NAME ROIG, LAZARO NAME
STREET ADDRESS | 8360 NORTHWEST 143RD TERRACE STREET ADDRESS
CITY-8T-2IP MlAMI LAKES FL 33016 CITY-ST-2IP
TITLE VSTD [ Delete L [ Change ] Addition
NAME ROIG, NORMA NAME OCOHI25 1 2090 —— o |
STREET ADDRESS | 8360 NORTHWEST 143RD TERRACE STREET ADDRESS =130 --01075~~001
GnYsT-ZP | MIAMI LAKES FL 33016 o-S1-2 EEEFISH. TS #5070
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TTLE ' [ Change [ Addition
NAME } N R ] .- i ~ o ' _
STREET ADDRESS |~ ; . B STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 7 Delete TITLE [ Change  [] Addftion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ( CITY-5T-2IF
TILE ’J‘. O pelete THLE [T Change [ Addition
NAME  yve NAME
STREET ADDmiSS STREET ADDRESS
CITy-3T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal efféct as if made under oath: that | am an officer or director
o;the cgrporation ar thehrecefver ?]r trustee empow§relt|:| lohexecute this repog 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 other like empowe L
LA wE2D ﬁo( ORMA RM&- Fﬂ%’“ss@, T6LD
* . —
SIGNATURE: Co g Nprrg Roig - jB-\ _ 3ars5¢-134 2
SIGNATURE MO TYPED OR PRINTED NAME-0F SIGNING OFFICER OR DIRECTOR ~F Date Daytime Phone #

0100354

CR2E034 (10/00)



