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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg5000066166

1. Corpor.ition Name

ACE FORMAL WEAR INC. OF SOUTH FLORIDA

FLORIDA DEFARTMENT OF STATE T
Kathe rine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Principal F lace of Business

2031 N. UNWVERSITY DRIVE
SUNRISE Fi. 33322

Mailing Address

2031 N. UNIVERSITY DRIVE
SUNRISE FL 33322

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 007 ***150.00

AV A

DO NOT WRITE IN TS SPACE

3. Date Incorporated or Qualifed
08/28/1995
2. Principil Place of Business 2a. Mailing Address 4. FEF NImber Aplied For
l21] |26 650575811 No: Applicatla
Suite, £pl. #, elc. Suite, Apt. #, etc. it
P P 5. Certik ate of Status Desired O $8'75 Adqmonal
El ;] Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
23 m Trust -und Contributicn Added vy Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l IE\ E] Im Perso 1al Property Tax. Oves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ESPOSITO, WILLIAM A - E— i
1155 NW 114 AVENUE Strest Address (P.O. Bo ¢ Number is Not Acceptabie)
CORAL SPRINGS FL 33071 83
84| Chy F L 85| Zip Code

agent. | am familiar with, and a scept the obligat ons of, Section 807.0505, Florida Statutes.

11. Pursuzint to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the appointment as rec istered

SIGNATURE
Signature, typad or printed n: me of registersd agen and utle if applicable. [NO E: Registerad Agenl signature req sired when reinstabng; DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITINNS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE [JChange [ Addition
NAME ESPOSITO, WILLIAM A 1.2 NAME
streetsopriss| 1155 NW 114 AVENUE 13 STREET ADORESS
CITY-5T-2IP CORAL SPRINGS FL 33071 14 CTY-5T-2IP
TME VD [J OELETE 21 TITLE ‘& Change ] Adcition
NAME ESPOSITO, ANTHONY O JR. 22 NAME o
smreeraporess| 3649 COCOPLUM CIRCLE 2semmeetaooress |h 1O NW ™5 <+,
CITY-5T-2P COCONUT CREEK FL 33063 saomsnze ICoconuX Geek, FL 3830k
TITLE STD (] DELETE 34 TIME [JChange [ Addition
NAME ESPOSITO, LINDA J 32 NAME
smeetaooress| 1155 NW 114 AVENUE 43 §TREET ADDRESS
CITY-5T-ZPP CORAL SPRINGS FL 33071 34.CITY-ST-2P
TLE (] DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST.ZP
TME [ DELETE 51 TMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRF 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TITLE "1 DELETE SiTIME [ Change [ addition
NAME 6.2 NAME
STREET ADDRE3S §3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14_ | hereby certify that the information supplied with this filing does not quaiify fcr the exemption stated i Section 119.07{3)(i), Florida Statutes. | further certify that the in.ormation
indicate:d on this annual report ¢r supplemental annual report is true and acc irate and that my signatiire shall have th2 same legal effect as if made ur der oath; that | am an
officer -or director of the cerpora ion or the recei er or trustee empowered to oxacute this report as recuired by Chapter 607, Florida Statules; and that my name appeirs in

Biock 12 or Block 13 attachment with an address, with a4 other like empowered.
—

&TO”}“
-

SIGNATURE:

Linda J. E:Spos-:fo,

Dale

TP -5 00 2

0302560

CR2E034 (11/98)

SIGNATL RE AND TYPED (fRf'RINTED NAME OF SIGNINGROFFICER OR DIRECTOR

Daytime Fhone #



