2000 UNIFORM BUSINESS REPQORT (UBR)

DOCUMENT #

1. Entity Name

p 78000/ 02293 N
ACE CHPRTER MANGBEMENT, NC.

Principal Place of Business

Mailing Address

20l N. VENeTION ORIVE  GOo| N venerar peive

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90030 023 ***150.00

# 120/ # (201
MIAM] BEACH, FL g MAMI BEACH, Fr -
t 2212 - - 3}2 q - m
- - , 3 (20178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, A, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
o \S_?"‘ /gb 8 /OJ‘ Not Applicable
Zi i -
® Country Zip Country 5. Certificate of Status Desired O ?g'gesqﬂfeﬂ“mal
M 6. Name and @dd“ress of Current Registered Agent 7. Name and Address of New Registered Agent
PRILLIP L. &Liticm BN Name

LOT TUES DAIRY ROPD 6103

NO@TH MIAM) BEALH , FL

br10A
23179

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

City FL Zip Cede
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
Signature, typed or printed name of registered agent and tlle i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible it satisty s Ihtangible ~ 10 Fletton Campaan Fnereioe — = $5.00 Ma;‘.se -

*"Tax filing requirement and elects 1o do so.
{See criteria on back)

a

Trust Fund Contribution,

Added to Fees

12,

CR2E034 (9/99)

1. OFFICERS AND DIRECTOR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D) 1 Deleie e OcChange [ Addition
NAME NAME

TORIC, ALLISON o)
SIFEETAODRESS | ) - AL YEAET 1O~ ORIVE STREET ADDRESS
CITY-ST-Eif MIAM ) REAC H , Fi. 23 ’3 ? CITY-ST-IIF .
TITLE [ Delete TITLE [} Change [ Additicn
NAME .leﬂfc, Freppl £ J. NAME
strerTaooness | Bof M. VE NET1AN ORIUE #/20) | sreeronress
oS (A1) BEAC /4/ FL 22139 CITY-ST- 29

¥

Timg 3 Detete TILE [ change [ Addition
NAME | NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 7 0 velete Tme [l cChange [ Addiion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CiTY-S1-2IP
TITLE B 7 Delete TITLE ‘[0 change [ Addition
NAME NAME
STREETADGRESS-] - — = -. - - e W osmeFaoomess |
CITY-ST-2P CTv-sTzp ] T T TS S SRR TS Y — |
TITLE [ Delgte TILE [] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP

13. 1 he_reby certity that the information supplied with thig 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 supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment with an ad }

bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:
g 2GR .

SIGNATURE:

ars in Block 11 or Block 12 if
(365 )672 -
bNs3

) I‘ﬁ!%m

Daytime Phona #




