1/22/00-90020-006-$150.40-$150.00

¥ —
DOCUMENT # P96000091441 - - FILED
1. Ently Name - May 01, 2000 8:00 am
ACE TRAVEL & TOURS, INC. Secretary Of State
01-22-2000 90020 006 ***150.00
Principal Place of Business Mailing Address
7137 COLLINS AVENLE 7137 COLUNS AVENUE
MIAMI BEACH FL 33141 MiAME BEACH FL 33141-3240
R R A A
Suite, Apt. #, el Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-052915? Mot Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired O ?aaegesq lﬁ:i:;ﬁonaj

G Nomeanit Aadress of Current Reglstered Agent—— S B 7: @m?ﬁc;m’ss'ofﬂewﬂeglmred‘n‘éhl""""
STy WEY
CARROLL, PETER 7 Slgggwgig Box Numt;ar is Not Accepiable)
9631 FOUNTAINBLEU BLVD
MIAM! FL 331 109(0? 09[///“1 Py |
' N praul Lo FL | 8574/

B. The above named Z&‘bmits this statement for, the purpose of changing Its registered office or regisierad agent, or both, in the State of Florida.
e /

7 e 22/

SIGNATURE
Signature, ybe o preiet name of regiyietet agem and W § anslitakie. {HOTE: Regtiaced Agent tignahiw retuised when reinstating)
9. This corporation is efiginle to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Eloct . )
. Election C Financ|
Tax filing requirgmeant and elects 1o do so. After MAY 1, 2000 Fee will ke $550.00 Trust Funda(r:n;ilr?;uti:;‘: " o fggg{:}ﬁ?
(Sse criterla on back) 0O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE M 7 Cetete L Clchange [ Addition | &
NAME WEST, DOROTHY NAME £
STREET ADORESS | @69 COLLINS AVE STREET ADDRESS 3
CITY-ST-21P MIAMI BEACH FL 33141 CITY-5T-2iP §
TmE £ Delets TE [IcChange [ Addiion | &
NAME- NAME
‘STREET ADDRESS STREET HODRESS
CITY-81-2IP CoY-SI- 2P
TTE v T ReTEReems e o e o[ TE .t - - 27 .o [lGhangs - Clddiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
yits (3 Delete TITLE O Changs [ Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS ’
CITY-S7-2p CRY-8t-2P
THLE 1 Delete TILE [Othange [ Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-53-21p GITY-ST-2IP
TLE {1 petete TME [ change [ Addition
NAME ' NANE
STREET ADDRESS STREET AUDRESS
CITY=ST-7P CAY-ST- 2P

13. | hereby cerii{z"mat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Forida Statutes. } further certity thel the informetion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver ortlslee empowered to exetule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wipf an address, wi like empowered. —.___

SIGNATURE: WJ/ | //ﬁ/ﬁ

Of SIGHING OFRCER R DIRECTOR

Oaytrna Phons &




