FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROMIT G . & s FLORIGA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Nanie

SACE INCORPORATED

LU T

b R - —

Pringpal Place of Business

Mailing Addross

511 W 65TH TERRACE S$11 W 65TH TERRACE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Aeport
L 05/11/1995
2, Principal Place of Business | 2a. Maling Address 4. FEI ?g_mber Applied For
rL?Li e 26] ‘ - 0 77,,?&7 ), | Not Applicable
— Suile, Ant. #, ete, Suile, Apt. #, atc. 5. Certifcate of Status Desired m $8'75 Add.itional
|22/ ) L o m . Fes Required
| City & State Gity & State 6. Hlection Campaign Financing $5.00 May Be
_i’gl ] e 2—8| Trust Fund Contribution Added to Feas
| 2w | Gouritry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ] |20} [30] Florida Statutes 0 ves [ONo
B __""9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
8t N N
T EMILIO  AMADor

PIEDRA, ORLANDO 82| Strest Address (P.0. Box NUmber is NOt ACceptabie)

5394 SW 119TH AVE.

FT LAUDERDALE FL 33330 B &) w S Tennl

84| City , 85| Zip Code
. wraleah FL [*| ¥5a)

| 11, Fursuant to the provisons of Secyns 607,0002 and 6071508, Figeda Staties, 1he above-named corporation submits ihis statement for the purpose of changing Nts registered offce
or registered agenl, or bott itghof Florida. Suct fvas autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept th ot i oricda Statutes.

7 1/7/ 9

SIGNATURE |

CR2E034 (12/95)

R On pr.m!-lzrmu-na of k-;ll\"r!f('\?- ag-’-ﬁr afim f - fﬁf,ﬁ}_ﬁgiu:d-@r{l signarure regurad whaer reinstating) fmTE /
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
HITL D [] DELETE 1.1TIMLE [ Change  [] Addition
NAME AMADOR, CONCEPCION 12 NAME
SREC| ADDRESS 511 W 65TH TERRACE 13 STREET ADORESS
erv-step 1 HIALEAH FL 33012 B 14CITY- 512
Tinf [[] DELETE 2 1T1LE [ Change ] Addition
NAME 22 NAME
STRERT ADDRESS 23 STREET AUDRESS
| oy stae e 24CITY-S1-7Ip
T [C] DELETE 31 TILE [ Crange [ Additin
rARE 32 NAME
SIRCEI ADDRESS 33 SIREET ADDRESS
| GY-ST-pR | 34CITY-S1-2P
{0 1 DELEIE 4 1 TITLE [ Change [ Addition
LAME 42 NAMT
SIRFE! ADLRESS 4.3 STHEE! ADDRESS
Porvestpe | o 44 CITY-§T-21p
WL ("] DELETE 5 1TITLE [ Change  [J Addition
NaME 52 NAME
SIREE | ATIRE S5 5.3 STREET ADDRESS
Gre-stpe o 54 CITY-ST-2IP
TITLE (7] DELETE 6.1 TITLE [ Change ] Addition
Hek 62 NAME
SHAEET ADDRESS €3 STREET ADDRESS
| CIy-S1-2p o 64 CITY-5T-20P

14. 1 00 herebyy ceni'y that the: inforimation supplied wih this fring is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify thal the information indlicated on this annual report or supplamental annual 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 recevor or trustee empowared 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears I Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ ‘ ‘%Z/ﬂ (;fs)sso—yw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Prona #




