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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VISION OF COMPORATIONS Secretary of State

OCUMENT # 56294 (6)

» Corporation Name

ACE SALES AND SERVICES INC.

W O AT

Principal Place of Business Mailing Address
2 NE 160TH ST 2 NE 160TH ST
MIAMI FL 33162 MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
F4) 28 65-(]174062 Not Applicable
Sulte, Apl. #, Blc. Sulte, Apt. #, efc, .
P —-] P 6. Cenrtificate of Status Desired O $8.75 Aadtional
22 27 Fes Required
City & State City & State 6. Etection Campaign Flnancing $5.00 May Bs
23 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] ?ﬂ 20 ;&ﬂ Personal Property Tax due June 30. [ JYes [JNo
9. Namo and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
ALONSOQ, ELMY | 81| Name
2 NE 160TH ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33162
83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation SUBMts this staterment for tha purpose of changing its registered
office of registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Soection 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalure, 1yped or prinled name of registerad agenl and lite if apphcable {NOTE: Registerad Agent signature requirad when reinelating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE DP L] DELETE 11TILE L] Change L] Addition
NAME ALONSO, ELMY 1. 1.2 NAME :
smeetaporess | 2 NE 180TH ST. 1.3 STREET ADDRESS
CATY-51-2IP MIAMI FL 1.4 CITY-51-21P
e DST T DelEve 21TLE [T Change ] Addtion
NAME ALONSO, DEBORAH 2.2 NAME
streer appress | 2 NE 160TH ST. 23 STREET ADDAESS
CITY-57-28 MIAMI FL 2.4 CATY-5T-21P
TLE [J CELETE 31TIMLE [] change  TJ Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY- §T-21P 34.CITY-ST-2IP
TITLE T pELETE 41 TIILE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$1-2IF 44 CITY-§T-ZIP
TITLE J DELETE S1TILE [l Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify- 51- 70 540ITY-51-2P
THLE L] DELETE 6.1 TITLE LJ Change L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADORESS
CITY- $T-2IP 64 CUTY- 5T-2IP

RN AT IDE. . ") LF o AL a o S

14. | hereby cerlify that the informalian supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {his annual report or supplomental annual 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 direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an t with an address.




