FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

| POCUMENT # | 70148 (6)
A ACE CARPET INDUSTRIES INC.

ARG

Principal Place of Business Mailing Address
14948 SW 157TH PLACE 14949 SW 157TH PLACE B
MEAMI FL 33196 MIAMI FL 32106 N
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1890
2. Principal Place of Business __2_a. Mailing Address 4, FEI Number Appliad For
21] 2] 650195002 Not Applicablc
Suite, Apl. ¥, alc. Suite, Apt. #, elc it
_J P He 6. Cartificate of Status Desired ] $6'75 Additional
22 ;] Foe Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
E] ﬂ Trust Fund Contribution O Added to Fees
Zip Country L*" i Counlry B. This corporation owes or has paid the current year Intangibla
24 25 L 29] o m Personal Property Tax due June 30. D Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIBRAN, SILVIA 81| Name
14949 SW 157TH PMCE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33198
: 4 B3
F 84| Ciy FL %] %%

11, Pursuant la the pravisicns of Sections 607.0502 and 607 1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stele of Florida Such ¢hange was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agen! | am familiar with, and accept the abhgations of, Section 607.0505, Florida Slatutes

SIGNATURE __ _ . . X
Signalure. typad o prated narme of iegeten-d ageel and wte i appdeable {NO1E: Registared Agant signature raquited whor roinstating} DATE ﬁ'

12. . QFEICEHRS Nl] DIREC ]C."}.Ll. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE PDV T DELETE 19 TLE [l Change [T Acdition | €
o e LIBRAN, SILVIA 1.2 RAME §

streeT apDRess | 14948 SW 157TH PLACE 1.3 STREET ADORESS <

CITY-ST- 2P MIAMI FL 33198 14 DITY -ST-2IP &

TITLE [T DECETE 21T “ [T Change L] Adgdition | O

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2P o ZACITY-S.2P

TITLE U DELETE 3.1 IMLE TJ¢change [T addition

NAME 3.2 NAME

STREET ADDRESS F 93 STREET ADDRESS

CITY-$T- 2P e o 34 CITY-§1-2P

TITLE [T oeLeTe LTILE CJ Change ] Addition

NAME 4.2 NAME

STREEF ADDRESS 43 STAEET ADDRESS

CITY-ST-21P ) 440ITY-ST-7IP ,

e 1 ceLeTe 5.1 TILE O chan [T Agdition

NAME i 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P B ] 5.4 CITY-S1-20

TIME T eLETE 61 TIILE N 2= 5= T ewe [ addition

NAME 62 NAME 05728/ 5301 HI7h-~1350

STAEET ADDRESS 63 STAEET ADDRESS w150, 00

QITY -5T- 1P 64 LITY-5T- 2IP

14, | hereby cemlz that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Indicated on thls annual report or supplemental annual ro, is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation ar the receiver o trus, 1mpowared 1o exccule this report as roquired by Chapter 807, Florida Statutes; and that my name appoars in
Block 12 or Black 13 if changed, or on an atlact g oss.

r\d) Ay )oh 'Jpa-l')')‘zd 19%Y %

iIARLA YL ISP



