SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

DOCUMENT # pg700005556 1 | -
ACE MEDICAL EQUIPMENT GROUP CORP. '

RO WG NN

Principal Place of Business Mailing Address
11665 SW 26 STREET 11865 5W 26 STREET
SUITE G8E , SUITE G-8E
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] lEI 65-0764606 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
22 R pe "5_. Certificate of S_l-:at_ui peswed DM __FeeRequired
City & State . City & Stata 6, Election Campaign Financing $5.00 May Be
(23] 28] ' Trust Fund Contribution O] Added to Fess
Zip Country Zip Country 8. This corporation owes the current year
;I -2—51 E‘ ;l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81| Name
VALDES, DANIEL -
1535 SW 119 COURT - - 82| Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33184 83
84| City FL 85| Zip Code

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
3 &uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
#eection 607.0505, Florida Statutes, .

11. Pursuant to the ppo¥isions of sections 67.
office or ragisterg t, o both, indfHe
agent. | am famj 9

SIGNATURE 47

AMOUNT DUE ON OR BEFORE U9/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT i FLORIDA DEPARTMENT OF STATE Aélg 2 Ot’ 1 999{,88:?({ am
CORPORATION (i Katherine Harris ccreta 0 ate
ANNUAL REPORT '. Secretary of State L‘ 08-20-1999 95;)072 022 **%150.00
1999 . DIVISION OF CORPORATIONS o :

CR2E034 (5/99}

=Ko, b prlakse-TEmY Oyelgtered agenl and tile If applicable. (NCTE: Registerod Ageni sig required whan r i DATE

12. OREYZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ' [ oeteme 11TIME [ change [ ] Adcition

NAME .| VALDES, DANIEL 12 NAME

stReeTaporess | 1535 SW 119 COURT 1.3 STREET ADDRESS

CITEST.2IP MIAMI FL 33184 14 CITY-ST-ZIP )

TRLE L1 oeeme 21TIMLE [ change [ Addition

NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-ZIP 24 CITY-5T-21P o el - e —
“TmE ' (] ceLeme a1TImE [ crange 1] acdition

NAME 32 NAME

STREET ADDRESS - 33 STREET ADDRESS

CITYST-2P 34 CITY-ST-ZIP

TMLE [Joetere 41TmE [ crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IP 4.4 CITY.SY-2IP

TME [JoELete 51TITLE [ ] crange [ . addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-ZIP 5.4 CITY.ST-ZIP

TITLE [ loeleme 6.1 TME [ change [ Addiion

NAME 6.2 NAME

STREET ADDRESS 63 STREET AODRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgr{br supplemental annual report is trus 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 goepyration or the wer prfrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
p g alita R

in Block 12 or Block 13 address.
) <7 7 , L inn [T
SIGNATURE:(AZZ 2= GULRED
— e MAMEAE SR hinr EEICER A0 BIRES ToE MNata Davhiima Phane #




. m— I e e e = c—

P970000555 0!
@ow;zq—% 009~ 22-

l L ST
Ace medical equipment Group Corp SRR T e T

P Saiael
R

"':111865 Sw 26 St Suite G-8

i Miami FI 33184 S,
(305)221-7510

August 12,1999

Division Of Corporation
P.O Box 6327
Tallahassee,F1 32314

Re:Ace medical Equipment Group Corp.
Tax ID 65-0764806

Dear Sirs:

Please accept our payment of $150.00 for our annual report. We never

Received the first notice.Should you have any Questions,please call us.

Sincerely,

v/
Daniel Valdes
President



