FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000061149 Secretary of State
1. Entity Name 05-05-2003 91182 024 ***150.00
ACE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
320 NE. 23 STREET 320 NE. 23 STREET
HOUSE HOUSE .
2. Principal Place of Business 3. Mailing Address .
(0S5 NE 257 Soed | o5~ NE 25% SAcef
Suite, Apt. #, etc. Suite, Apt. #, elc. V CHECK HERE IF MAKING CHANGES
City & State , . ity & State . 4. FEI Number Applied For
M/ am/ ?—/C/ﬂ d{ [~ 4 /! #L,c/l V( </ 65-0932698 Nol Applicabie
'Zip C0umry Zip Country . . $B 75 Additional
. 5. Certificate of Status Desired - )
2 3[ 3 ? /9 4? s[5 ‘?" : o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Rogistered Agent
Name
HARWEL’ S Street Address (P.O. Box Number is Not Acceptable)
320 N.E. 23 STREET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agen )
SIGNATURE AN £ . é/z’ 2/0_3
Signaturs, typad or primead fiame of registared agenyﬁd y applicabie (NOTE: Registered Agent signature required whan reinstating} K DaTE?
1 '
AftF";J‘E N?WI"S I;;EE I,S“?:::éasg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi -0 Trust Fund Contribution. O Added to Fges
Make Check Payable to Florida Department of Sfate
10. &= OFFICERS AND DIRECTCRS J—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TMLE [o] MChange ] Addition |
NAME - HARIVEL, STEVE NAME WECL » ETEVE cj
sTaEeT#30Ress | 320 N.E. 23 STREET STREET ADDRESS | fedC™ fVE' 57k ghcT
crv-st-zp - (MIAMI FL 33137 CY-ST-ZP | A1 it { , FL, P33 7
TNLE . O Delets MLE [IChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TRLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2PP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 the carporation or the receiver or trustee empowered {0 exacute thls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrees;with all othe srad

SIGNATURE: __ SIZEALT SrofinjEN 95/57/'?/3 30—9732?075.‘#{

SIGNATURE ARD'TPPED OR PRINTED myé OF syﬁmc. GFFICER on DIRECTOR Date Daytime Phone #

2¥B5E20

AY

GR2E034 (10/02)



