03061999-90056-028-$150.00-3150.00

LI
=D

>

FILED
~——  Mar 06,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harria
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90056 028 ***150.00
!

DOCUMENT # P9Q8000049123

1. Corporationt Name

ACES UP, INC.

(N

A

Mailing Address

1523 WASHINGTON AVENUE
WIAM! BEACH FL 33139

Principal Place of Busingss

1523 WASHINGTON AVENUE
MIAKT BEACH FL 33139

0O NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualited

05/29/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 2] &0 08H YN Not Applicably
Suite, Apt. #, elc. Suite, Apt. #, etc. o v $8.75 Additionat
—2;| & 5. Certifcate of Status Oesired [ Foo Required
City & Stale City & State 8. Eloction Campaign Financing «mp- « =« $5.00 Moy 8a
23, 26 . , st Fund Contribution "Addod 1o Faos
T @ipT T T s T County ST eSS = olntry = 8. This corporation owes the'cument year intangibld™ ™ ~ e
[24] m ;[ l;] Personal Property Tax. Yes [INo
9. Name and Addrass of Current Registered Agent 10. Mame and Address of New Registersd Agent
81| Name
GORFINKEL, NESTOR ESQUIRE ] - :
82| S Address {P.O. Box Numbaet Is Nol Acceplable)
1111 KANE CONCOURSE #401 _ /S Lﬁa_‘_;\-L,pJKq—sA Ave
BAY HARBOR ISLANDS F|. 33154 ) 7 o -
84| City lssl Zip Code
MA_pay BEASES FLi | vy s

office or registered agent, of both, In the State of Florida. Such cha

56,01 GERS S A=

7. Pursuani to the provisions of Sechions 6070502 and 607, 1508, Florida Slalutes, tha above-naméd corparation submits this staternant for ha purpese of changing its registdred
e was authorized by tha corporation’s board of directors. | heraby accept the appointment as reg

agent | am familiar wilh, and acept tha abligations of, Section 607.0505, Fitrida Statutes,

istered

SIGNATURE Signanrs. tyoed or prinied e oA Tagislared agerl #d (i K appicable TNOTE: Ragisiered Agent sgnacure required when relrsising) ol &
7. OFFICERS AND DIREGTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
me DI oeLETE e fRGs [S5=< -xw.n--.  OCwnge fion | T
N 12N rirsin €ER gefsd - )
STREET ADORESS 1ISTREETADDRESS | /$' 33 QAT 15 PRV N . 2V i}
oTY-§7-2P 14 CITY-5T-2P il a i i Ase i Y1115 o
— T oeETE 21TIE difecTon Dichrge  Jighasiion| ©
HAME 22N0E OO DARAK,

STREET ADORESS 23 STREETADDRESS ‘7'39 15 37 pRPT 1Y

CITY-ST- 2P navstze |27 8m BC £ DRITRA -
-THLE _— S DBETE—fatme —— | e - [ Addition
NAME 22NAME

STREET ADORESS 1 STREET ADORESS

Qry-$t-2p_ 14 CITY-5T-2P

e = e pRETE T e - | e T3 Cronge___ L1 ASA0n | - o e
NAVE L 2NAVE

STREET ADORESS 4 STREET ADORESS

oTY-ST-IP +4CITY-ST.ZP

mME 1 DELETE 51TIE Oichange [ Aodition
NAME. 52 NAME "

STREET ADDRESS §3 STREET ADORESS

CITY-ST-2P 54 CITY-ST-ZP

Tme LI DELETE &1 TME Ochange [ Addtion
NAME 62NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-5T-2P 64 CITY-5T-79

14 | nareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07{2X!), Florida Statutes. I further cestify that tha information
indicated on this anaual report or supplemental annual report Is Irue and accurate and that my
officer or director of the corporation or the receivar or trustee empowered (o execute this repg
Block 12 or Block 13 if changed, or on an attachment with an address, with all other tke empb

SIGNATURE:

signature shall have the Same leg

as required YYJChapter 607, Florida Statutes; and that my name appears in
erod. . .

al effact as if made under oath; that | am an




