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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State

1998

DIVISION OF CORPORATIONS

Apr 13 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000018805 (6)
ACE BEEPERS GROUP INC.

Principal Place of Business

§993 NW 145 ST,
MIAMI FL 33010

Mailing Addrass

8990 NW 145 ST,
MIAMI FL 33018

00O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/28/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2P0 sw SOt s SAME &5-073/5 70 ot Appitcabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
j e e e - uite, Apl. #, etc 6. Centificate of Status Desired O $8.75 Addilonal
2 E Fee Required
City & State . - City & State 6. Election Campaign Financing $5.00 may Be
;‘ (A7) [ 28 Trust Fund Contribution Addad to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
-271.33 /65 ;I Uf) E —3—o—| Personal Property Tax due Jure 30. Yes 1 no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORORDO, ALBERTO A 81/ Namo
8003 NW 145 ST. B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33018
83
84| Cily FL—Iﬂ Zip Code

11. Pwrsuant (o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registared agent. or both, in the Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE
Signanre. lypel of prictad name ol (egistered agant ang e it applicablo (NOTE: Rogistered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE D 7 otwete 11T0LE Tl Change [ Addition
NAME GORORDO, ALBERTO A 1.2 HAME
secTaporess | 8903 NW 145 ST, 1.3 STREET ADDRESS
OITY-5T- 2P MIAMI FL 33018 14 QITY - ST-2P
TNeE T DELETE 21TITE L] Change [ Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-51- 2 2. 4LmY-S1- 4
i L peLete 317NLE [T change — T_J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-2IP 34 CITY-S1-2IP
TTLE B EEE 41 TILE [T Change T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- ST-29 44 GITY- ST-2F
TME [T oeeere 5.1 TITLE ] Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P 54 CITY-5T-2IP
TILE [ oeLete BATITLE CJ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 24 64 CITY-ST-2IP
14. | hereby cortify that tha information supplied with this tding does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Ingdicated on 1'¥-i5 annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empawered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod,oromwnh an addrass.
SIGNATURE: T T T T

o/ - GF  805-220-2F66

CR2E034 (10/97)



