FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ot FLORIDA DEPARTMENT OF STATE
CORPORATION % b ﬁ:. Sandra B, Mortham
ANNUAL REPORT & Secretary of State
1997 DIVISION OF CORPORATIONS

il £y

DOCUMENT # 56294 (6)

ACE SALES AND SERVICES INC.

Poncipal Place of Business

2 NE 160TH ST
MIAMI FL 33162

Mailing Address

2 NE 160TH §T
MIAMI FL 331624417

FILED
Feb 12 1997 8:00am
Secretary of State

W

A

3. Date Incorporated or Qualified

03/07/1990

3a. Date of Last Report

09/03/1896

2. Prncipal Place of Business " 2a. Maifing Address

4. FEl Number

650174062

Appliad For

Mot Applicable

“Suile, Apt ¥, elc Suite, Apt 4, elc.

(] $B.75 Additional

@ | E] X Ceniflf:ale of Status Desired Fee Required
City & Stale City & Slate 8. Election Campaign Financing $5.00 may Be
o ;ﬂ Trust Fund Contribution Addod to Fees
op o Country | Zip Country B. This corporation has liability for intangible tax under s. 198.032,
4| ] 25 28] 30 Fiorida Statutes [dves o
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALONSO, ELMY | 81} Name
2 NE 160TH ST. 82{ Street Address {P.O. Box Numbser is Not Acceptable)
MIAMI FL 33162
83
84| City Zip Code

FL a

agenl L am farr har wiln, and accept the ot igations of, Section 607.0505, Florida Slatutes.

SIGNATLUHE

11, Purstant 1o e provisions of Sechons 607 0502 and 607.1508, Flonda Stalules, the abiove-named corporation submils this staternent for the purpose of changng s fegistered
ofl-ce or regstered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

aedl agent and bie i applicatic

Signalere. tyoed o panted name of ey

(NOTE: Registered Agent Eignature requirad when rainstating)

DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ 1 pecere 1ITILE Y change [ Addilion
NAME ALONSO, ELMY 1. 12 NAME '
siecet apokess | 2 NE 180TH ST, 13 STREET ADDRESS
Y517 MIAMI FL 14 CITY-SI-2iP
TIMLE DST T veLETE 21TNLE Ll Change .7 Addition
NAME ALONSO, DEBORAH 22 NAME
streer annaess | 2 NE 180TH ST. 23 STREET ADDRESS

Losize | MIAMIFL _ 2 4CrY-ST-2P
TLE 7 DECETE 81 TLE [} Change [ Addition
HAME 32 NAME
STREFT ADDAESS 3.3 STAEET ADDRESS

AR5 SO 34 1y S1-2IP
TITLe [ Decere 41WTE [J Change [T Addition
NAME ‘ 4. 2HAME
STREFT ADIFESS 43 STREET ADDRESS

R T 44CImy-51-2IP
e | G 51 TITLE [Jchange L] Addifion
RANE 5.2 NAME
STREE ADDFESS 5.3 STREET ADDRESS
oe-s1-ae 54 CITY-5T-2IP

wne ' o CToeLETE 6.4 TITLE [T hange ™ L Addition
BAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADORESS
Cily-S1- 2 64 CITY-§T-2P

lam an ollicer or director of tha corporation or 1
appears in Block 12 or Block 121f changed

An attachment with an address.

o U B

14, T donercby cerlfy Thal he information stupphied with this Tiling does nol guality for the exemption stated in Section 115 0731, Floride Siatutes. | furlher carlity that the
information indicated on this annual repont or supplemental anaual report is frue and accurate and that my signature shall have the same fegal effect as it made under path; that
1 or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

(30:)
EAR ke A4

SIGNATURE:

TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

3022

Daylme Fhona #

CR2E034 (9/96)



