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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 0|V|S|0S:Ccr)e|:acrg::;‘;:"rlows S e Cretary O f S tate

DOCUMENT # P93000025372 (2)

1. Corporation Name

ACE DESIGNS INC.

A A

Principal Place of Business Mailng Addrass
243 5W 15TH STREEY 243 SW 15TH STREET
DANIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1993
2. Principal Placo of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650485071 Not Applicable
Suite, ApL. ¥, elc Suile, Apt. #, etc. iti
P P 6. Certificate of Status Desired O $8'75 Addltiona)
22 Hz’:r] Fea Required
City & Siale City & State 8. Elaction GCampaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 m ;] m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
BIRKENWALD, RICHARD B1[ Name
v
2020 NE 163RD SY 82| Street Address (P.0. Box Number is Nat Acceptabla}
STE 101
N MIAMI BCH FL 33162 &
84| City FL 85{ Zip Code
41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered

aoffica or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Floriga Stalutes.

SIGNATURE —_—
Signature typod o prinled nanw of repistered agent and Iitle I apphcabke (NQOTE : Regisiered Aganl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
Tine P I oeleTe 1.1 THLE [JChange ] Addition
NAME LESSARD, MICHEL 1.2 NAME
srreerappness | 243 SW. 15TH ST, 1.3 STREET ADDRESS
CiTY-S1- 7P DANIA FL 33004 1ACITY -5T- 2P
TILE ] ] DeLETE 21 TITiE L) change ] Addition
NAME LESSARD, MARGARET A 22 NAME
staeer aoparss | 243 SW. 15TH ST. 3 23 s7ReET ADDRESS
CiTY-S1.2p DANIA FL 33004 2.4 CITY-5T-2IP
TLE ] pitete 31TILE " [Jchange [T Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EY-ST- TP 34.CAY-ST-2
TIFLE [T DELETE 41TTLE I cnange T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-S1- 2 44 CITY-§T-2P
THLE ] oeLeTE 51TNLE T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 ITY-51- 2P
TIme T oELETE 61TITLE [ Crange [_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 LITY-ST-2P

14, | hereby cerliig thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it change%(an attachment with an adgkass. . )
QIGNATURE. - ~(Aga-d % ;;,,1,.@. v S osor (905)9%-17 87

CR2E034 (10/97)



