tg’___g@oos FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000065865 Feb 24, 2005 08:00 AM
1. Entity Name ] Secretary of State
ACE PROPERTY INVESTMENTS, INC.
Principal Place of Business ' Mailing Address
2744 SW 87TH AVE - 2744 SW B7TH AVE
MIAMI FL 33165 - MIAMI FL 33185 __
i s R
Suite, Apt. #, etc. : Surte, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State . . City & State 4. FE! Number Applied Far
65-1119015 Not Applicable
e Country e Country 5. Certificate of Status Desired O gg'gglﬁ:’:;“““al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name ’
g%S‘JESJOé-%{?_IEi‘\\/E A Steet Address (P.O. Box Number is Not Acceptable)
MIAMI! FL 33165
City FL Zip Code

8. The abova named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Sigrature, typed of prinfed namg of regetered agont and e f spplaable {NOTE Registered Aget signaturs requited whan tenstatig) DATE
NQWH '
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.0D May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Centribution.  [1 Added to Fees
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TILE PD 71 Delete HILE [IChange [ Addilion
NAME COSTERO, CAESAR A MAME HOENTD A 4
IACEN R 1

STREET ADDRESS 12744 SW 87TH AVE : SIREET ADDRESS Fi ,,2 4[1“5!}8?] l&l%]ﬁﬂzz 150. 70
cry-sT-2e {MIAMI FL 33165 GTY-51- 2P Btk - "
iITLE Vs§D T Delete Tte [ Change [ Addilion
NAME SUAREZ, ROSENDO NAME
STRLET ADDRESS 12744 SW 87TH AVE | STREETADDRESS
CITY- 5T-21P MIAMI FL 33165 CiTY-51- AP
TILE TD 1 Delete s [J change [ Addilion
NAME COSTERQ, ROSENDO NAME
STREET ADDRESS | 2744 SW 87TH AVE SIPEET ADDRESS
CITY - ST-2P MIAMI FL 33165 CHEY-57- 7P
HIILE T telste e [ Changa  [] Acdition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2ip CIEY-Si- 219
Tine 7 Delete TMLE [T change [ Addilion
NAME N&ME
STREFT ADDRESS _ SIREET ADDRESS
CiTy-51-2P GUFY- 5T 710
TLE 3 Delete TINLE [Johange [ Acdition
KA NAME
SIREET ADDRESS STRELT ADDRESS
CITY - Si- 2P CITY-ST- 2P

12, | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statnes. and that my hame appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: % : z/zz[zs @m{uqﬂfmw G

NTED NAME OF SIGNING DF FICER OF DIRECTOR Pain " Daytrna Phane 4




