2001 UNIFORM BUSINESS REPORT (UBR) FILED i

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90118 046 ***150.00

DOCUMENT:# FO8000006345

1. Entity Name

ALEN ACOUIéTION CORP.
1

Maliling Address
625 N GOVERNOR PRINTZ BLVD

Principal Place of Bbsiﬁés-s
625 N GOVERNOR PRINTZ BLVD

SUITE 3 SUITE 3
ESSINGTON PA 19029 ESSINGTON PA 19028
us us

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  96-1821062 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
. . . PRET) . - - "' ) . ' .
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Tax filing requirement and elects 1o do so.
" {See criteria on back)
Al AF -

Trust Fund Contribution. Added to Fees

13. | hereby certify that the informaticn supplied with tms filing dog
indicated on this report or supplemental report is J

5 noyfqualify for the exemption stated in Sectien $19.07(3)(i), Florida Statutes. t further certify that the informatian
vanthaglurghe and that my signature shall have the same legal effect as if made under oathy that | am an cilicer or director

1, T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TLE T:PTD""-, 7 Detete TITLE [ change [ Addition 8
NAME GARCIA,-ALFONSO HAME =]
streer aporess | SANTA CATARINA, BLVD. DIAZ ORDAZ #1000 STREET ADDRESS 3
CITY-ST-20P NUEVO LEON, MEXICO 66350 LTy - 5T-2P g
THTLE VD [ Dalete MLE [ change [ Addition g
NAME GARCIA, ENRIQUE NAME

swaeet aooness | SANTA CATARINA, BLVD. DIAZ ORDAZ #1000 STREET ADDRESS

CiTY-5T-71P NUEVO LEON, MEXICO 66350 GUTY- $T-2IP

TTLE ] [ Delete TTLE [l change [ Addition

NAME . MORENO,-SERGIO. .. - B NAME - U (S,
stheer aooress | 625 N GOVERNOR PRINTZ BLVD STE 3 STREET ADDRESS

CITY-§7-2IP ESSINGTON PA 15029 CITY- ST-2IP

L D - [T Deleta e OiCrange ) Addiion

NAME GARCIA, SONIA NAME

steeer aDoress | SANTA CATARINA, BLVD. DIAZ ORDAZ #1000 STREET ADDRESS

CITY-5T-29 NUEVO LEON, MEXICO 66350 CITY-ST-2IP

ILE D- . [ Delete F TILE JChange [ Addition
NAME GARCIA, JORGE L NAME

stheer anoRess | SANTA CATARINA, BLVD. DIAZ ORDAZ #1000 STREET ADDRESS

orv-st-z2p | NUEVO LEON, MEXICO 66350 CITY-ST- 2P

TLE D .’ 1 Desete TTLE O crange O Addition
NAME GARCIA, OLGA NAME

streer anoress | SANTA CATARINA, BLYD. DIAZ ORDAZ #1000 STREET ADDRESS

CITY-5T-2IP NUEVQ LEON, MEXICO 66350 / CITY-ST-2P

of the corporation or the receiver or trustee empdwered to ¥xecyde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresg, with all cjfbglife empowerad.
SIGNATURE: -4/2 7/:/ Cerods2t 288/ |
Daytime Phone #

«
€ OF SIGNING QFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PVTED

L ’



