FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DocainT# PO00000606S1 ' Seoretary o Siate

1. Entity Name

ALCEN ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
8839 SW.1 47TH PLACE 9839 SW.3 47TH PLACE
MIAML FL 33196 MIAMI FL 33196 )
’TPrincipal Place of Business 3' Mailing Address l ‘““II, N "I“ II“I "m |||“ Ilm ||“| Iml Il“l I’"I llll’ |||] '"1
Suite, Apl. #, etc. : Stite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1020993 Not Applicable

Zp Country Zip Country 5. Certicate of Status Desied ~ [] 3B-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ’ " | Name o
VA-CE URION JOSE L Street Address (P.O. Box Number is Not Acceptable)

9839 S. vJ JATTH'PLACE

MIAM FL 33196 | :6/ £39 5. . 197 /%qcc-

Y Mo e, FL 4574

8. The above namad entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tive it applicable. (NOTE: Registered Agan! signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 TrustIFund Copmr?buti:)n ° O fgilgsqohg?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE " [change [ Addition
HAME ALVA-CENTURION, JOSE'L HAME
STREET ADDRESS | 9839 S.W.1 47TH PLACE STREET ADDRESS
CITY-ST-2P MIAM! FL 33196 CITY-ST-2IP
TITLE VD : O] Detete TITLE []change  [] Addition
NAME ALVA-CENTURION, CARLOS E NAME
STREET ADDRESS | 9830 S.W.1 47TH PLACE STREET ADDRESS
CITY-$T- 7P MIAMI FL 33196 CITY-§T-ZIP
TITLE 1 Delete TITLE _ __[dchange [ Addition
NANE L e et e mme s =T T ey e T e ;'NAME’# D et - T e S ———— = -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ) CTY-5T-2F
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-21P
TITLE . T Delets TILE ) [ change (7 Addition
NAME . ’ ' NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP I CITY-S7-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N /f‘\ CITY-§7-2IP

12. | hereby certify thatthe inforPalon supgligd with thi§ filing does not qualify for tha exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or guppléipertallrdbort is trud and adcurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corparation or the refeiyer B t¥s! mpowerad 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjent wit] agaddggss, with al therllike em owered

SIGNATURE: __ DU A IRNARR WU (G i 20003 (3053 p2-v166/

NDTYPED OR PRINTED NAM Date aytime Phane #

CR2E034 (10/02)



