FILED

=
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
DOCUMENT #  P99000099872 ecretary of State
1. Enlity Name 04-30-2003 90113 012 ***150.00
JACE SPECIALTIES, INC.
Principal Place of Business Mailing Address a
14203 NW 18TH PLACE 14208 NW 18TH PLACE 4UNVUUY
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Primoipal Place of Business 3. Mailing Address H“Hll“ll lml m" m” m" ||”|||“|I|”||||Il ll”l m'l Hl] m.
Suite. Apt. # etc. . Suite, Af’t_ e L [ ... [] CHECK_HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For
65_0961402 Not Applicable
Zi Count Zi t iti
P ourity P Country 5. Certificate of Status Desired | $8.75 Addlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNA' EDGER R Street Address (PO. Box Number is Nc;t Acceptable)
H A X T I
14203 NW 18TH PLACE
PEMBROKE PINES FL 33028
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 cbligations of registered agent.
SIGNATURE L _
Signatwre, typed or printed name of regisﬁared agent and titie il applicabla, {NOTE: Registered Agert signature required when reinstating} DATE
&
FILE NOWII! FEE IS $150 00 . N i >
Lot e - - - - -8, Flection C. Fi _—— B .
= o oy 1,208 Fon il b 5010 e s - e |-
Wake Check Payabie to Florida Department of State . '
. b . .
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pelete TITLE [ change [ Acdition %
NAME MOLINA,-EDGAR R NAME =4
stRezT ness | 14203 NW 18TH PLACE STREET AUBRESS 3
emv-sr-z¢ | PEMBROKE PINES FL 33028 CITY-5T-2P g
me SVD ' okl TE Ol change [ Addition %
NAME MOLINA, CECIBEL A - - HAME
STREET ADDRESS | 14203 NW 18TH PLACE STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33028 CIrY-87-7p
TILE [ Delete TLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ~ STREET KDORESS
GITY-ST-2IP CITY-$T-2IP
TINLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE  Delete MLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

changed. or on an attachm,

SIGNATURE:

Sl alls

\th an address, with all ather I'ke &

;:;Z%&FSE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corgoration or the receiyer or trustee empowered to execute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111if

2\ g- 03 [Q54) As0 8828

SIGMATURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




