SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROEIT 3550, FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortharmn
Secretary of Slate
(eViSION OF CORPORATIONS

DOCUMENT #  P94000021890 (6)
ACE CUSTOMSHOUSE BROKER, INC.

Principal Place of Business h;’.'.}\'\\l'lg Address o o ||||HI|| “l ‘lm I’l” Il”' ||‘|| |||" II”l ”Il’ ||||| Ilul |||" ||“ nl'

1480 Nw 96TH AVE. 1480 NW S6TH AVE.
MIAMI FL 3372 MIAMI FL 33172
3, Date Incorporated ar Qaalt.ed 3a. Date of Las! Report
2. Principal Place of Business | 2a. Mailing Addrass 4, FEINumber Appied For
;_I 26\ I R— 65'0476443 . | [Not Appricable
Suite Apt #, eic Sulle, Apt &, els - $8.75 Additionai
- Serbhc * Status Deared
E-z] 21[ §. Certhicate of Status Dasired [:| Fee Required
City & State .. Cly&State 6. Erecton Campaign Financing ] $5.00 May Be
;51 28 Trust Fund Contribution - Added to Fees
2ip ~ Country | 5 | Countiy 8. Tris corparabion has natailily for intanginle tax under s 193 032
;Zl 35:1 g_ﬂ 301 Florida Statutes U Yes [:| No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
y J— TR el daogom
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE 82| Street Address (PO Box Numper is Not Acceptable)
| CCRAL GABLES FL 33134 = —
84 City FL ]BSI Zip Codg
N U

A1, Purguant 1o the prowisins o Gechons GO7.0509 and 607 1508, Flonoa Slatdtes, the ahove named corporation submils this statement for the purpose of changing its reg slered

oftiZe or regislered agent, or both i e State of Flarda Such change was autharized by the corporabion’s board of direstars T herghy accep! the apparitmant as registeraed
agent. | am familuar win, and accept e ouligahons of, Seclon 607 0505, Flooda Statutes 2

SIGNATURE ™ __

o

[POREER I ' pary

NRGI

ST e

Vet

Vi et

12 OFHICERS AND DIRECTORS I T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS Iy 17|
TILE P [T oweere T1TIE [T change [ Adttian
HAME ACEVEOO, EDWIN § 2 Ak

saerraporess | 1480 NW 96TH AVE. 13 SIRFFT ADCRESS

CHY-§1-28 MlﬁM FL 33172 . 14CI1TY-81-21P .

TLE h TTT T mee f o T onange ] A
HAME 22 NAME

STREET AJORESS 2 3SIREET ADDRESS

CiTY-8T-2P 24007 -81-7F

T [T oeere BUNILE 5 [T changs [ ] adaition
KAME 32 MAME

STREET ADCRESS 33 STREFT ADDRESS

CTY-ST-2IP 34 CITy-57-2P

e - REE ST ' [T Crange [ Acdinon
KAME 4 2 NAME

STREET ADDAESS 47 STHEET ADDRESS

CITY-5T-2IP 44CIT¥-5T-AF

ML T DeLete SqITLE T [T crarae [ adston |
NAME S2HAME

STREET ADORESS 53 5TRxt ) ADDRESS

CHY -ST- P 54 LITY -5T- 2P

T T T T e Rerne . 1 IO 1 323wl & [ Ao
NAME 62 NAME —UB/IBKSB”“DIUID"DDB

STREE ADDRESS 63 STREET ADDAESS k225,00

CITY-S1- 2P GACITY - ST 2P

CR2E034 (3/96)

14, | do hereby cerlly Inat te infarmal on supohed with this Hlng is voluntarily furrished and does nat qualify far the exemption stated in Section 119 02(3)tk), Flonda Statates |
furthar cerlify that the infornaton ind cated o this arnual reporl or sapplemantar annuat reporlis true and accurate ana kal my signalare shall have Ihe same legal effect as il
made urder oatt that | am an oftcer or director of theforparation o 1he receiver or trustes ernpowered to execute this report as requ red by Crapter 617, Flonda Statutes, "IO\

that my name appears r Block 12 or Block 121f chagod, o on an attachment vath an acddess
¥
SIGNATURE: DU ByS(5FF 092 ﬁ) X

|

I3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.




