i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

WL

T —a .
DOCUMENT # P99000011131 Feb 21,2001 8:00 am
. Entit ;
VA , Secretary of State [

ACE PROPE ERVICES, CORP. 02-21-2001 90063 032 ***150.00
P
Principal Place of Business Mailing Address ) e ;
s {J’. -«.‘,;}
6205 S.W. 13157 CT.LUNIT 202 6205 S.W. 13157 CT.UNIT 202 ,‘gT RS B ) :
MIAMI FL 33183 MIAMI FL 33183 ‘:‘ - ‘ k .f '\ N
[ 7}.‘} A -‘-J :‘J y '? e V “V" \' ‘.
SO ORI
! 5 Lot .
2. Principal Place of Business 3 Mamng Address * \ o | “““Il‘ “I ||” ’ Il ” ||| " Il " || 'II
‘v'd o E ’ 'u'tl' .

Suite, Apt #, etc. Suite, Apt. #, etc. 4 - DO NOT WRITE IN THIS SPACE %‘r‘, (a——

J e e ,--.-—€f“'-"»’-" s, f o R — et L -] o SRS N M“"“"‘-—r-;‘

City & State City & State 4, FEI Murber 65 089886 Applied For
0 : Not Applicable
Zi Count Zi G i
P ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent .. .
Name Voot e o
Fa ) b
PULLES, LETICIA = . g
! Street Address (P.O. Box Number is Not Acceptable)
6205 S.W. 131ST CT.UNIT 202 Lie “
MIAMI FL 33183 D g
Cit Zip Code .,
v FL [ %00 1
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. !‘
SIGNATURE P . B
Signature, typed or printac nams of registersd agent and titla if applicable.  + (NOTE: Registered Agent s‘\gnature requirad when r?iqstzling) i DATE B . .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ e : ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁi‘;z‘iﬂr%a?;iﬁguig‘:”c'"g O fgjgﬂol\ég?e
(See criteria on back) O Make Check Payab!e to Department of State - =

T DFFICERS AND DIHECTORS ~q 12. ADDITIDNSICHANGES TO OFFICERS AND DIRECTOFIS IN11° :1..]
TITLE DPS O peete e [JChange [ Addition |- S
NAME PULLES, LETICIA NAME L Co g

P b S| W
STREET ADDRESS 6205 SW 13‘|ST CT,UNlT 202 STREET ADDRESS {v"b‘ , ‘g \
GITY-8T-2IP MIAMI FL 33183 CITY-8T-2IP } " -, . T / B
— = o
TME VPT [ pelete TME [1+Change ‘ﬁ_\»d_dulttign’ gl
NAME PULLES, LETICIA J NAME s
STREETADDRESS | 6205 S.W. 131ST CT.,UNIT 202 STREET ADDRESS ‘
CITY-ST-2IP M|AM| FL 33183 {ITY-ST-7P .
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ pelete TILE [0 crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiIP ;
TIME [ pelete TITLE ) L . El Chanue [I Addmon_ —
NAME e e fi— T o e o s I ] BTV ke B L. —— e .
STREET ADDRESS STREET ADDRESS oy ‘s“‘l
CITY-ST-2iP CITY-ST-ZIP . s '
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required ey Chapter 607, Florid tutes; gud that my name appears in Block 11 or Block 12 if !
changed, or on an aﬂacl] ent with an address with all other likesmpowered,
SIGNATURE: 252000 &% sés, /7co

SIGNATURE AND TYPED OR PRI

Dawme Fhons u ! |
(AT



