07271999.90023-026-$150.00-$150.00
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PROFIT
CORPORATION
ANNUAL REPORT

 1999: ¢ &

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DMISION OF CORPORATIONS

DOCUMENT # | 56294

1. Corporation Name

.~

ACE SALES AND SERVICES INC.
Printipa! Place of Business Malling Address
2 NE 160TH 8T 2 NE 160TH ST
MIAME FL 33162 MIAMI FL 33t62

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90023 026 ***150.00
08-19-1999 90014 010 ***400.00

(ERHMTTTMARG oA

DO NOT WRITE IN THIS SPACE

3. Dels Incorporated or Qualifed

: 03/07/1390 -
2. Principal Place of Business 28. Mailing Addrass 4, FEI Number Appihed For
n! 2 65-0174062 Not Applicaie | ———
Suite, Apl. #, eic. Suite, Apt. ¥, etc. . $B.75 aAdditional N
22 7] - ) S. Certifcate of Stotus Besired (1 Fon Fesred —
= City&Stae——— - — ——|——City &8tate=—— =~ — — —2 g Elaiiion Campaign Finanging — ¢ —%$5.00 May Be - =
23) 28] ' Trust Fund Contritaition ‘Added ta Fees
Zip Country Zip Country B. This corporation owes the cument yaar Inlangible
Q EI —'Lﬂ _BL Personal Proparty Tax. Cves Ono
9. Nams and Address of Current Regl: 4 Agent 10. Nama and Addross of New Registerad Agent
. B1| Name B
ALONSO, ELMY 1 :
2 NE 180TH ST 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33162 83 _ _.. _
84l City FL Issl Zip Code —_ E
aion submits this statement Tor the purpese of changing its regislered R

14. Pursuant 1o the provisions pl-84
office or registared agsate

agent. | am familiar<igH
TN e s

ipns £07.0502 and B07.1508, Florida Stalutes, the above-named corpor s ]
he-Sigte of Florida. Such change was sutharized by the corporation’s board of directors. | hereby accapt the appoiniment as registared

figations of, Section 607.

5, Flotida Statutes.

J -

SIGNATURE' - 222 ‘
Sighanm ho R agan aayPlve o (NTITE: Repisinred Ageni sigraiura requirsdd witen reamsiaing) o OA Fy
12. ERS ANY DIRE 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
me DP ’ ] DELETE 11 1TE Ochange  []Addton |
NAME ALONSO, ELMY 1. 12N 3
smesraooeess) 2 NE 180TH ST. 13 STREETADORESS 5]
Y- ST 2P MIAMI FL 14 CITY- 5T-2P g _
TRE DST (] OELETE 24 TME Cichange  ClAsdton| © =
NaME ALONSO, DEBORAH 2200 —
seeraporess| 2 NE 160TH ST. 23 STREET ADORESS =
orvsrae | MIAMIFL 2 4CI0Y-ST-29 . =
TME I DELETE 31 TMLE _ Clcrangs [ Addiion =
I T T e - ——— —=
STREST ADGHESS | 33 STREETADDRESS R
ofTY. 5T 2P . - Jaccmysrze —_
TME e [ DELETE 43 TE [JChange [ Addiion —
-~ S L ZNAE —
STREET ADORESS 4 3 STREET ADDRESS j—
CITY-ST-28 44 OTY-ST- 2P =
TME 1 DELETE 51 1ME [JChange [ Acdition i
NAME 52NAME —
STREET ADDRESS 53 STREET ADORESS —_
OImY-$7-29 5400TY-57-29
e L1 DELETE [AROITS [OChange [ Addition -
NAME B2 NAME
STREET ADDRESS §.3 STREET ADORESS =
orv.srze | B4 CITY-ST-2P . J =
4. | hereby certify that the Information supplied with this filing does nol quality for the exempticn stated In Section 118.07{3){i):Florida Stetutes. | further certify that the information
indicated on this annual report or supplemental anm. is true and accurate and that my signature shall have the sarme legal effect as if made undar oath; that | em an
officer or director of the corporation or the recgiee A5 empowsred 10 exacute this report as required by Chapter 607, Florda Siatutes: and thal my name appears in
Block 12 or Block 13 if changed, oron a ﬁ"‘”‘ E ttrdn address, with all other like empowered.

SIGNATURE:

,.

mEDUIRED

-
N

(T N RY) |

|



