2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nare Apr 24,2000 8:00 am
ACE ROOFING & EXTERMINATING, CORP. ecretary of State
04-24-2000 90084 017 ***150.00
Principal Flace of Business Mailing Address
6205 S.W. 1318T CT.UNIT 202 €205 S.W. 1318T CT.UNIT 202
MIAM! FL 33183 MIAMI FL 33183-5269
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State _ 4. FEL Mupber . Applied For
. : - ) g =0 8'7 38' 6 O Not Applicable
Zip Country Zip Country 5, Certificate of Staius Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o .
PUU'ES' LETICIA Street Address (P.O. Box Number is Not Acceptable)
6205 S.W. 131ST CT.,UNIT 202
MIAMI FL 33183
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
. . . . - ' ' "t
9. 1:;51.gorporatlgn is eligitle to satisfy its Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
iling requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 . O
o - Trust Fund Contribution. Added to 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
TITLE DPS [T pelete TITLE O change ] Addition
NAME PULLES, LETICIA NAME Jd C————
et anoress | G205 S W A31ST-CTUNIT-202 TSTHEET ADDRESS = | — — e —eams o e -
orv-sT-zp | MIAMI FL 33183 CIY-ST-7P
TImLe VPT [ Delste TITLE [5G Change [ Acdition
NAME PULLES, LETICIA NAME
sTreer anoness | 6205 S.W. 1318T CT.,UNIT 202 STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 CITY-ST-2IP
me O pelee TILE O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP ) CITY-ST-2P
TITLE " [ Detete TILE ' ' 7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ] ) o ) CITY-ST-2P
TITLE [ peiete TITLE T T 7D change [ Rddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITy-ST-ZIP
13. | nereby cerlify thal the information supptied with ihis fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicatéd en 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 of director
of the corporation or the receiver or trustee empowered 10 execute 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 afl otherlike empowey.
[T "~ : U ;‘4;}_’ it r*_vs.-,_-. 4
SIGNATURE: Licncocith/ VBEREN IR PUUES Prescgy 4172000  305.59%.1700

i .
INAT; HE_{ND TYPED ‘:%‘PHINTED NAME OF SIGNING)m’CEH OR DIRECTOR Date Daytime Phore 4

——
. " —F
O i‘l -

oo d

CR2E034 (9/99}



