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*~}5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

05-0%-2003 901 28 048 *¥¥150.00
I~ Pbogooy9743
o R, G

PE(BWCNlaJmeIENT #  P99000019743

ACE ACCOUNTING & TAX CONSULTANT, INC.

O3MAY 21 PM 3: 49

T £ LAY Sa et
FLfL waRY 8 o

TALUAHASSEE, FLOR 5

DA

Maifing Address
2611 BORINGUEN DR,
KISSIMMEE FL 4784

Principal Place of Business
2611 BORINGUEN OR.
KISSIMMEE FL 34744

2. Prncipal Place of Business 3. Mailing Address

AN W B

Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number Applied For
59-3564205 Not Applicable
gp Loty =P Countey 5, Certilicate of Statvs Desiad u_fg‘;f‘;mtw‘——"
6. Mame and Address of Currant Reqistared Agent 7. Name aﬁd Address of New Reglstered Agent
: . Mame .

ACEVEDO, CEFERINO
2611 BORINGUEN DRIVE
KISSIMMEE FL 34744

Street Address (P.Q. Box Number is Not Acceptahle)

City

FL | Zip Code

the obligations of registared agent,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accept

SIGNATURE
Signatury, yped o printed name of regisierec agent and ute if applicable. {NOTE: A AQEnt L PGB when DATE
» D
-
FILE NOW!!! FEE IS $150.00 . .
Atter BMay 1, 2003 Foe wl!lto $550.00 9. Blaction Campalgn Financing $5.00 may Bo
z ’ - Trust Fund Contribution, Added to Foes

Méke Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD - ’ O Detete TNLE Oichange 3 agehtion

HAME ACEVEDO, CEFERINO NAME

steeT ADDRESS | 155 JALAPA DRIVE STREET ADDRESS

cIrY-sT- 2P KISSIMMEE FL 34743 eTY-ST-21P

e SID O Detete e O crange [ Addition

NAMLE RIVERA, NITZA NAME ‘
|__smeeaooeess | 15 JALAPA DRIVE STREET AODAESS

onv-st-2° | KISGIMMEE FL 34743 CIv-SraP s ——

TILE - [ Delete TINE Ochange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-§7-29 CITV-51-21P \ (l N n \

TiTLE O Delete me £ \V O Change [ Addition

e e D

STREET ACDRESS STREET ADDRESS .

V-T2 CITy-St. 71

me O ekte HILE > Clchange [ Addilion

NAME NAME

STREET ADDRESS $TREEY ADDRESS

Y. §1-2P ‘ orY-S1.7P

e £ etete e [JChange [ acdition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP cAY-57-71P

12. | hereby cesti
indicated on ihis repon or su)
of the corporation of the recelver

that the information supplied with Ihis ﬁling does not qualify for the exemplion stated in Section 1 19‘07§'3)(i), Florida Statutas. | furiher certify that tha information
plemental reporl is true and accurate and that my signature shall have the same legal e
tee empowered to exacute his report as requited by Chapter 607, Florida Smlules?ﬂ my name appears in Biock 10 or Block 11 i

ect as if made unger oath; that | am an oflicer or ditector

changad, Or on an attach wilh an g S5 pal pther like-aMpowore
SIGNATURE: _—Strontml D RISSEE S,

SIGMATURE AND TYPED O FRINTED NAME OF RXINING OFRCER Ch DIRECTOR

’
G‘)Az:
oafa

Daytme Phong w

b
o

CR2E034 (10/02)

I



