2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PACE ENTERPRISES OF SOUTH FLORIDA, INC. Secretary of State

03-29-2000 90064 003 ***150.00

Principal Place of Business Mailing Address
r5599-E-LEFNER-BR— 5599 E LEITNER DR
-CORATSPRINGS FC 33087 CORAL SPRINGS FL 33067-2048 - - -
s Us

JHIW

|

Il

Il

78 Loy Tl | I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b)ﬂl//l/éfa-ﬂ ﬂ - 59—312085 1 Not Applicable

Zip $8.75 Additional

Count i .
3 ; W y Duvv; . Zp Country 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent

Name gﬂ_od[ /‘/ﬁ‘gﬂ’f

HECHTADAMNREXSQ SlreetAdjr;;;.wxzurﬂbe”j%fcwgb% #Z/
—MIAMFE93188— -

N Mgy FL | “3%6/

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

SIGNATURE ﬁuc? A/ﬁéﬂf — ke %mc’touﬁ’f ///2//@

Signature, typed of printed name of registered agent and tille if applicable. {NOTE" Registered Agent signalura required when rainstating) DATE
i N . } m
9. ¥h|sflc.orporahgn is ellglb:je t? satisly its Intangitle FILE NOWI{!! FEE ¥§ $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE SD O celete e [J Ghange [ Addition
NAME PACE, CHARLES NAME
sTreet ADDRESS | 5599 E. LEITNER DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SFRINGS FL 33067 CITY-5T-21P
TILE ASD O pesete ML [ change [ Addition
HAME PACE, HELENE HAME
STREET ADDRESS | 5599 E LFITNER DR STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-5T-ZP
TLE ’ T T (7 pelste TITLE T {7 Change ~ " [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TiTLE {7 Delate TITLE (I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE [ Delete TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty -5T-71p GITY-5T- 2P
TILE [ Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS h . STREET ADDRESS
CITY-57-21P CIy-sT-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cartify 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 corparation or MfJEiVEF or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes. and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent with ap-pddress, wit other like empowered.
SIGNATURE: /}Kq Efeansil | 0 yhilcs 5t 149568

7 S\ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phane %

DOCUMENT # V33626 Mar 29, 2000 8:00 am

CR2E034 (9/99)



