2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALCEN ENTERTAINMENT, INC.

DOCUMENT # PO0000060691

Principal Place of Business

9839 S.W.1 47TH PLACE
MIAMI FL 33196

Mailing Address

9839 S.W.1 47TH PLACE
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30064 012 ***150.00

0620476

WEU A

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
S~ 1020943 Nol Applicable
Zi Count Zi Count i
P ouniry ® ountry 5. Certificate of Status Desired ~ []  $8-79 Additional

Fee Raquired

6. Mame and Address of Current Registered Agent

ALVA-CENTURION, JOSE L
8839 S.W.1 47TH PLACE
MIAMI FL 33196

————

s | NAME e e = e

7. Name and Address of New Registered Agent

= gt e S b

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registared agenl and title if applicable.

(NOTE: Registered Agent signature raquired whan reinstating}

DATE

9. This corporation is efigible to satisfy its ntangible
Tax liling requirement and &tects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O belete TIME [J change [ Addition 8

NAME ALVA-CENTURION, JOSE L NAME 2

stReeT anoress | 9839 S.W.1 47TH PLACE STREET ADDRESS 3

CITY-ST-7P MIAMI FL 33196 CITY-5T-21P 2
&

THLE VD [ petate TIfLE I change [} Addition g

NAME ALVA-CENTURION, CARLOS E NAME .

sTReeT ADDRESS | 9839 S.W.1 47TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CiTY-ST-7IP

e [ Daete TILE Clchange [ Addition

TRANE™T —— - - s . NAME T el v ——— - P e~ oL

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-ZIP

TITLE 3 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME {1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21p

THLE [ Delete TMLE [Jchange [ Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ( \ CITY-ST-2IP

indicated on this report o
of the corporaticn or the
changed, or on an attal

SIGNATURE:

kivey o triystl

13. | hereby certify that the ipfgrmation sypplied with thie filing dbes not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
pr{emerkalffeport is tru§ and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

ther like empgwered.

/

23l

' JAN

‘_,&
D TV .= &R
PED O e

(éu:{\ L85 -G |

7 Date Daytima Phona #




