{

FILED

2003 FOR PROFIT CORPORATION \ g
UNIFORM BUSINESS REPORT (UBR rl 6t’ ZOOSfSS:?Ot am 2
DOCUMENT # P990001 05850 04-16-2003 90277 006 ***150.00 :2
1. Entity Name T )
ACE FOOD CORPORATION
Princigal Place of Business Mailing Address
12169 . WILLIAMS ST. 12169 S. WILLIAMS ST,
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Address ||I||||” “I ilul m” ||||| m" ||||l “l” ||||| 'Hll ‘l’ll l"” ||" |I|1 )
Suite, Apt. #, ete. Suite, Apt. #, efc. £ CHECK HERE IF MAKING GHANGES
City & State City & State : 4. FE! Number Applied For
14 1645054 Not Applicable
Zi Count i C it
o ountry 2 ountry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i e T T Name ~ I e Em— - - R
E ! CHRIS § Street Address (PO, Box Number is Not Acceptable)
12169 S. WILLIAMS ST.
DUNNELLON FL 34432
A 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 oliligations of registered agent,
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i FILE NOW! FEE IS $150.00 i
) P 9. Election Campaign Financing $5.00 may Be
| After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O peiete TILE [ Change [ Addition _8_
NAME ESTRADA, RALPH A NAME 2
sineeT aporess | 12169 S. WILLIAMS ST. STREET ADDRESS 3
orv-sr-zp | DUNNELLON FL 34432 CITY-5T-2P g
- [
TITLE D ] Delete TITLE [ change [ Addition (ﬂ:J
NAME ESTRADA, APRIL NAME
STREET ADDRESS | 12169 S. WILLIAMS ST. STREET ADDRESS
CITY-ST-2P DUNNELLON FL 34432 CITY-ST- 2P
TITLE - [ Delete TITLE O change [ Addition
NAME L e o e e e R B T .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-§T-21P
e [ Dalete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TIMLE O Delete TITLE [ change ] Additicn
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TIMLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify lhat{\he information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver prijustees empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empr red.
TV Y gy Syl ¥ ol BNl N ) ; 4. /
SIGNATURE: ___ XN URET AELLLNE ZT// /4103 352- 1578
SIG| URE A,‘DT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




