FILED
2003_Kﬁgﬁ:f;lgpggﬁ_qggﬁTmN | May 27, 2008 8:00 am

DOCUMENT # FO7000110445 Secretary of State
1. Entily Name - - 04-30-2008 90154 011 ***150.00
ACE COUTURE FABRICS, INC,
Prircipal Place of Business Maiiing Addrass . ey g~
341 MIRACLE MILE 341 MIRACLE MILE B b U ]- d 4 d d
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
AGRUE ANV  A e
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Adoress
Suite. Apt. ¥, etc. Sute. Apl. 8. exc. 15t MOORE CR2E034 (10/07)
City & State City & Siaie 4, FEI Numbe( Appiied For
' q558 O Not Apghcable
Zip Couniry Zip Country 5 cgmﬁcu,e of Status Desvad [ ?:.;Sq mﬁonal
B. Name and Addrass of Current Regiatered Agent 7. Names and Address of New Reglatered Agent
' Name -
gf;r ?ﬂ?&gﬁéugﬁE ) i Stre; Mdr:ss (P.Q. Box Number is Not Acceptabls) ) — —1
CORAL GABLES FL 33134
Ciy . . FL | Zip Code

8. The above namaed entity submits s statement for tha purpose of changing its registered office or registered agent, or toth, in the State of Fonda. | am lamiliar with. ang accept
the obfigations of registered agent.

SIGRATURE Wk) wek . 7{/// //Z‘

ke, typed o praied navme of regs! 4w bUs # U B, / (NGTE Ragumed Asenl sk e reque ed whin restalng) /mrE/

T rrr———— :

[ rar . . . .

i wgﬁﬁ%ﬁ$ﬁ 3 ] 9. Blection Campaign Finarcing — $5.00 May Be
Es: e i Foa- Wil Be:$53 lgﬁﬁﬂ . Trust Fund Contibution. | [ Added to Feos
ARSI SN m‘\:s d. ! 4T dn T e VT -(~'|'$J-‘LL-| Kok B o373 o T far A

10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN T

k

WLE PO .. O oo nne O change {3 Asdiion
WAME ASTORGA, HUGO ’ RAME

STREET ADDRESS | 341 MIRACLE MILE e STREFY ACORESS

cav-si-7e |CORAL GABLES FL 33134 - f onestme ‘
me © O Detetn L 7 : O change [ addition
HAKE NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-57- BF

e O beten § me ) ’ i CJchange [ Addition
STREE ADGRESS . STREET ADDAESS

&Y. s1- 2 tny-Si- 26 .

mE O paiets TILE O change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CAY-ST. 2P

e O peiete e O Crange - ] Actition
NAME NAME

STREET ADGAESS STACET ADDAESS

CITY- 3729 , CTY-ST- 20 . R o
me Oosets - THLE .- - - - [ crangs-- - [F]-Additon
K P HAME -

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CIY- §T- 7P

12 | hereby certity that the information supplied with this filing does not quatify for the exemptions containad in Section 119, Florida Statutes. | further cettify that the information
ingicated on this report of supplemental report is true and accurata and that my signature shalt bave the same legal effacl as il made undar cath; that 1 am an c¥ficer or difectos
of Ihe COMOrALION of tne raceiver o rustee empowered 1o axscuta Lhis report Bs required by Chapier 807, Foridg/Statutes: and that my name appears in Block 10 ot Block 11

it changed, or on an attachment wil ddress, with all othar like sm 5 /
SIGNATURE: &J-— ¢
smuruuf.-nn mmouuorm,ﬁn OFMCER OR DIRECTOR / A [ Diptomg Frwse

U ' -




