PPAl

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

e A . .
DOCUMENT-# _ P99000099360 ecretary of State
1. Entity Nama 04-09-2002 91159 006 ***150.00
ACE CUTTING INC.
Principal Piace of Business Mailing Address
6765 NW 169 ST. #4C .+ 6765 NW 169 ST. #4C
MiAMY FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Malling Address I mml, M 'I" I "m Ilm ""I mu ,m”m, m,, m" "m "” ’m
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4, FEI Number A T TApplisd For
mg Not Applicable
2 Country ap Country 5. Cortificate of Staivs Desitad [ $8.75 acditona
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Add, o1 New Regl! d Agent
Name
K' C SE Street Address (P.O. Box Number is Not Acceptable)
6765 NW 169 ST. #4C
MIAMI FL 33015 _ :
Cily ’ FL I Zip Code
8. The above named enlily subrmils this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, Typed ¢ printed name of registarad agent and tia il appicable. (NOTE: Ragittéred Agent sigraturs recuines when reinstating} DATE
»
9. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 ot . ‘
Tax fiing requirement and elecs 1o do So. After May 1, 2002 Fes will be §550.00 10. Blaction Campaign nancing. ,  $5.00 uey B
{See criteria on back) a Make Check Payable to Departmaent of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
13 PD 1 petete E Ochrge [ addiion | 5
NAME BLACK, CHARLES E NAME &
stReeTaDoRess | 6765 MW 169 ST, #4C STREET ADDRESS %
cIvY-51-29 MIAMI FL 33015 cITY-S1-2P §
e O oelete TME O change [ Addition | O
, e NAME
STREET ADDRESS STREET ADORESS
_}_girv-si-ap CITY-5T-2P
TILE O Delete | T T st me el o e <[DChangs - [ Addition.
NAME : NAME
—STREET ADCRESS == —— . _STREETADDHESS |~ oo om mim e oo o
Ciy-sT-22 cny-sr-zp
TM.E O Delaia TITLE [T Change ] Additien
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTy-5T-2P
e O petete mie [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciy-51-2P CITY-S1-2p
TITLE O Detete TIME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P cITY-sT-2P
13, | haraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.0?}_!3)6). Florida Statutes. ) further centify that the infonmation
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 cath: thet | am an officer or director
of tha corporation or the raceiver or trustee empawared 10 execule this repodt as required by Chapter 607, Florida Stattes; and that my nama appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: i BA0UIRED -
NAME OF SIGNING OFFICER OR DIREGTOR Duta - Daytine Phona #




