FILED

< i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-27-2003 90243 046 ***158.75

DOCUMENT # PS9000027801

1. Entity Name
ACE REAL ESTATE INC.

Mailing Addrass
27401 SW 164 AVE
HOMESTEAD FL 33031

Principal Place of Business
27401 SW 164 AVE
HOMESTEAD FL X531

B A

Feb 18, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sufte, Apt. ¥, atc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-09 Appliad For
71943 Not Applicable
Zip Country Zip Country . . $8.75 Additional
_. ‘ §. Certificate of Status Desired E( Fes Required
- - - 6. Nome and-Address of Current Repiatered Al =t . oeeem | === - %, —f..Name and Addreas of New.Hegisterad Agent.
Name .
ALVAREZ, FELIPE TOREGE ALVAREZ
Street Address (PQ. Bax Number is Not Acceptable)
27401 SW 164 AVE : :
HOMESTEAD FL 33031 2740 sw 164 AYE
Cly ] in Ci
HouESTEAD FL | 582,
B. The above named entity submits this stalemant for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.
SIGNATURE /-T7-5
08Nt and title if applicable. (NOTE: Rage Agen 5ig) required whan DATE
) .
M‘F";qE ué‘:;:!;iifv:lsll ﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er way 1, - Trust Fund Contribution. Added to Fees
Maka Check Payable to Florice Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™E :L v , O velete me’ PRESIDENT “[HThange (O Addition g
NAME 'AREZ, FELIPE KAME 5 e
sTReeT Anoress | 27401 SW 164 AVE STREET ADDRESS gL LA LurtbR 9 - g
orv-sr.2> | HOMESTEAD FL 33031 ory-st-2p 27451, o0 \e9.4ve &
TME - O Delets TME [l Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P BIT\"-SI-ZJP )
THLE . o, il Iom T O odes —<-me: - ofiimmes m T T T T T O ckange: "D Adden | 7T
NAME ’ NAME . \
STREET ADDRESS || STREET ADDRESS .
CITY-ST-2P CITY-S1-2P
e {3 Delete TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME [ patete TME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE O pelete e O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ty ST-2IP CITY-5T-2IP )
12. | hereby certiltz_lhal the information supplied with this ﬁiing does not guality for the exemption siated in Section 1 19.07&3)6). Florida Stetutes. | furthar certify that tha information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal affect as it made under oath; that | am an oificer o director
of the corporation of the raceiver or trustae empowered 10 execute this report as required by Chapiar 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyn address, with all othar ike empowered. .
() A .
SIGNATURE: __ 44/ - \ L1 /63 305 MS-090T
Dals Oaylima Phons #




