izooo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000078401

1. Enlity Name

AMERICAN COMMUNICATIONS EXPERTS, INC.

Mailing Address

5111 NW 82 AVENUE
LAUDERHILL FL 323514944

Principal Place of Business

5111 NW 82 AVENUE
LAUDERHILL FL 33351

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90043 008 ***150.00

V1ilo44d

QT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number Applied For
Ls - OQS BOG 2. Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . ) .
SKRIPP’ STEVE Street Address {P.O, Box Number is Not Acceptable)
5111 NW 82 AVENUE
LAUDERHILL FL 33351
City FL Zip Code

sanaTuRe _teve. B Skvipe Ersrdent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,

/~26-20660

Signatura, typed or printad nama of registered agent and tile f applicable.

(NOTE' Registered Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation 's eiigibie to satisfy its intangible
Tax fiting requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TILE Seesrdent [ pelete e stdent [ Change [ Addition
NAME m&—,f,—shq.’ﬂ. @ NAME STEVL ¢ SKRPP
STREET ADDRESS | Sy txg—gear—irg. staeeT aoomess (STHE NWJ 8 Avg,
oY §1-2IP M—rﬂl—-—-ﬁﬁﬂ ov-st-ze |LAGOAR e PL 33D
TITLE 3 pelste TILE "1 change (] Addition [ «
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TTLE [ Delete TE [ Change [ Addition
NAME NAME - = - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITy-5T-21P
TITLE 3 Oelete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST- 2P

13. | hereby certify that the information supplied wiih this fili

N
indicated on this report or supplemental report is true an§

Slese. F. §Kvipy

does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this reéport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
s, with all other fike empowered.

/Ao~ )oeo x-Sl

' changed, or on an attach}witﬂhan addr
'SIGNATURE: /41" L/

SIENATURE AND TYPED ?( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




