2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043723 Mar 14, 2000 8:00 am
1. Entity Name
ACE AAVON CONSTRUCTION & RESTORATION, ING. Secretary of State
: 03-14-2000 90087 036 ***150.00
Principal Place of Business Maillnig Address
2303 N. ANDREWS AVENUE 2303 N) ANDREWS AVENUE
FORT LAUDERDALE FL 33311 FORT I:AUDEHDA[.E FL 33311-3924
AUO2Y305
T v 00 0
Suite, Apt. #, etc. Suilfj:. Apt. #, glc DO NOT WRITE IN THIS SPACE
City & State City :& State 4. FEI Number Applied For
. 65-0918306 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O Eeae.gesq lfiicgtional
‘6. Name and Address of Current Hegisterc:d Agent 7. Name and Address of New Registered Agent
o Name
PENGRA’ JAMES 0 : Street Address (P.O. Box Number is Not Acceptable)
2303 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The ahove named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :
Signatura, typad ar prmied name of repistered agent and lle if applicable {NOTE: Ragistered Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intang|ble FILE NOW!1! FEE IS $150.00 10 ) N )
i . Election Campaign Financing $5.00 May Be
Tax filing requirement and 9’2‘"“‘3 tod < e - After MAY.1,:2000-Fee will-be §550.00.-,. -~ w’"ﬂ’:rr‘ﬁét'Fu'nd:Contribuﬂdn. < w anes +Added (0 figos &
(See crnena On}back) ‘. Make Check Payable to Depanment of State e O E
1. s ) ADDITIONS;’CHANGES TO QFFICERS AND DiRECTOHS IN,115%
TTE b ---;a.».:;‘ PR ;,- ; IIJ el mg . “-Pres:.dent O A 0“3"93 7L haiion
NAME T R - NAME "~
STREET ADDRESS STREET ADDRESS Robert B. S:Legman, ir'
5T T or éncilrew
CIry-ST-2IP ‘ giry-ST-2Ip E‘org Eau erdale, B1 45T
TIMLE ' [ Delete TITLE Vice President [Jchange [ Addition
NAME NAME James O. Pengra
STREET “DD:ESS :T";EE;:[’I?:ESS 2303 North Andrews Avenue
orY-<1-2 o Fort Lauderdale, FL 33311
TILE . 1 pelete TITLE Sect /Treas . OJchange [ Addition
NAME ' NAME Monica Mitterholzer
STREET ADDRESS STREET ADDRESS 303 or ndrews. A
Smy-§1-2 . CITY-ST-2IP Pt u é ‘E B ggg‘f%
TIME O pelets TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TILE " O oDekte TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-2IP . ' CITY-ST-2IP
TITLE " Ooske TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-ST-2P

13. | heraby certify that the information supplied with this filin 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 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 or director
of tha corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phons &

IGNATURE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

PR



