.o - FILED
2002 UNIFORM BUSINESS REPORT (UBR) A pr 10, 2002 8:00 am

1. Enlity Name ™ _ B - ]4 009 **%] 58 75
ACRN, CORP. 02-27-2002 9003 .
Princlpal Place of Business Mailing Address
4545 SW 32 AVE. APT. #5 4545 SW 32 AVE, APT. #5 - L9108
DANA FL 33312 DANIA FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LS /i243 vz
City & Stete Cily & State 4. FEl Number G N { ] 2 |_| 3 07 Applied For
— — —— I Not-Apphoabhe -] —
Zip Country 2P : Country §. Certificate of Status Desired (] $8'75 L’:?:;"c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e o Name
NIEBLES QSPIND, RAFAEL ANGE Street Address (P.O. Box Number is Not Acceplable) 7
4545 SW 32 AVE. APT. #5
DANIA FL 33312
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or bath, in the State of Florida.
SIGNATURE o oo oo o o : S - — fn
Slpnature, typed or printed nerme of regisierod agent and fitle it appicable. (NOTE: Rejistarad Agent signature recuired when reinsialing) - B DATE
B. This corporation is eligible 1o satisty its Intanglble FILE NOW!!! FEE IS §150.00 lecti - .
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 10. $rz::'gznc;ag: r:;?l;\uz::ncmg ] fg‘gqohg‘;yefe
{See criterla on back} 0 Make Check Payable to Department of State : ’

" 1. OFFICERS AND DIRECTORS ’ ¥z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete Tine O Crange [ Addiion | S
NANE NIEBLES OSPINO, RAFAEL ANGEL NAME e
streer aooezss | 4545 SW 32 AVE. APT. #5 STREET ADCRESS 3
o -§1- 2 DANIA FL 33312 CITY-ST-2IP Ié-l
TITE VPD [ petete TME - {JChangs (] Addition | O
NAME VELASQUEZ, CAROLINA HAME
STREET ADDRESS-| 4545 SW 32 AVE. APT. #5 . i STAEET ADDRESS )

o s e T e S :. = IO N - - ] P T_i‘w‘ﬂb.‘_:_—. . e e - —_—
Joomv-st-ze” T DANIAEL: 2 g ) on-seIv = - Fom % T ]
TITLE [T Delete TILE [ change ] Agdition
MAME 7 o NAME
STREET ADDRESS T = S "o W SIREE] ADDRESS = = e e L o i nomememegmee  ae el —o
CY-87-2IP CAY-§T-2P
Wne O Detete e , [ change  [J Additien
NAME B - : COT R NAME R T
STREET ADDRESS STAEEF ADDRESS
GIY-ST-2P CITY. ST-2tP
TIE 0O bejese TIILE O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE 3 Dekete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
LITY-St-2P CIRY-SI-27
13. | haraby certity that the information supplied with this fiting does not qualify for the exemption staled in Section 119,07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 it
changed, r on an attachmaent with an addres b M other like empowered. Sk
, F 1A LI ’
SIGNATURE: > < e i p2 )2 pO2.
Cats Daytime Phone # J

I



