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

FILED

PROFIT J FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT 'ij":_i:? W Secretary of Slate
1998 Ny DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

POCYUMENT # 599768

ACE AIR-CONDITIONING SEAVICE, INC.

©)

AR

Mailing Addrass

12 16TH STREET
MIAM! BEACH FL 33138

Principal Place of Business

1121 16TH STREET
MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified
02/08/1979
2, Principal Plags of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 59-1815082 Not Appiicabia
Suits, Ap!. #, etc Suite, Apl. #, ete. i
P ulle. Apl. . eie 6. Cerlificate of Status Desired O $8.75 Addiional
@ ;] Fee Required
City & Stale City & State 6. Election Campaign Firancing $5.00 May Be
rza ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
@ 25 28 30| Pergonal Property Tex due June 30, Oves Ono
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ERSKINE, STANLEY B. 81| Name
SUITE 251 B2| Strest Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
MIAMI BEACH FL 33139 83
84| City 85| 7ip Code
' FL

£
11, Pursuant to the provisions of Seclions 607 (01502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statément for the purpose of changing its registerad

Biock 12 or Block 13 if changed, or on an attachment wilh an &

Lwn SYde #

QIRNATIIRDE:.

SIGNATURE SR —_—

Signature, typad of prted ramin ol regeatored agont and bitic if Applcahle (NOTL. Registered Agont signature raquired whan reinstating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
tmEe VP [J DELETE 11ILE [T Change — [T Adaition | 2
HAME MENDEZ, ARTVRO 12 NAME §
sreeer aporess | 6334 W. 30 ST, 13 STREET ADDRESS a
CIFY-ST-2P MIAMI FL 14 GITY-51-2IP &
TIE ST T oEETe 21 TIILE T Changs L1 Addition |
HAME STYER, RENA 22 NAME
sTheer apohess | 12310 NW 17 AVE, 23 STREET ADDRESS
CITY-ST- 2P N. MIAMI FL 2 4GTY-S7- 2P . .
TITLE I DeLETE 3ATLE i 1 Change ] Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P o 34, CITY-5T-2P
TITLE T bELErE L1TLE Tchange  [J additian
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 21P 44CITY-ST-2IP
TITLE [T oecete 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABORESS
iy -st-2ip 54 CITY-ST-2IP
TTLE BRI 61TIMLE [T Change L] Andition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-ST-2P 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this tiing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual report is Lrue and accurate and that my signature shall have the same lsgal effact as if made undear oath; that | am an
officer or director of the corporalion of the receiver or trustec empowered to execute this report s required by Chapter 807, Fiorida Statutes; and that my name appears In

ddresz

1. 43G8 308 (7 VAGH



