12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ¢y trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment an address, with all other i mpowered.

SIGNII-\TUFIE: S PE DR SEHUIRED - 203

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNIN@ OFFICER OR DIRECTOR Date Daytime Phone #

-
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
| ' ) i S t f Stat
DOCUMENT #  P9800Pp070210 3 ecretary of State
1. Enlity Name f 03-07-2003 90125 021 ***150.00
ACE SHUTTERS & SERVICES, INC.
]
Principal Place of Business Mailing Address
8511 NW 80 AVE. 8360 NORTHWEST 143RD TERRACE AVUVUNMUYY
BAY 7-P| MIAMI LAKES FL 33016
2. Princfpal Place of Business 3. Mailing Address
Suite,|Apt. #, elc. Suite, Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0857675 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
— T—AMEELLAW—YEB = - == Streer Adcress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obIFigations of registered agent.
SIGNATURE
) Signature. typed or printed name of registered agert and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
“ 7| FILE NOWI FEE IS $150.00 T - . o
: 9. Ef F
After May 1, 2003 Fee will be $550.00 st Fund Gantton - 1 o M2y Bo
Make Cteck Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD T Delete TME O chenge [ Addition | &
NME ROIG, LAZARO : NAME S
stReeT ADDRESS | 8360 NORTHWEST 143RD TERRACE STREET ADIDRESS 3
orv-si-zel | MIAMI LAKES FL 33016 Crrv-s1.2 8
n [
TITLE I |VSTD O pelete TITLE [ change  [J Addition %
wwe | | ROIG, NORMA MME
STREET ADDRESS | 8360 NORTHWEST 143RD TERRACE STREET ADDRESS
CITY-ST—EIP| MIAMI LAKES FL 33016 CITY-ST-2IP
me | O Delete TITLE Ochange [ Addition
NAME | S e o - - T et NAME" <= - .
STREET ADDRESS STREET ADCRESS
CATY-ST-2IP CITY-ST-ZiP
TILE ' [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | GITY-ST-2IP
TILE ' [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
me | 3 Celete TiTLE O change [ Acdition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-ZIP , CIFY-ST-21P




