2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000073477 Secretary of State
1. Entity Name -
A.CR.N, CORP. 05-05-2003 90188 007 150.00
Principal Place of Business Mailing Address
4545 SW 32 AVE. APT. #5 4545 SW 32 AVE. APT. #5 FRIPRTATETEVE
DANIA FL 33312 DANIA FL 33312
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, stc. h [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 124302 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired a l§e~89 Z?q ::?edolluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAFAC. AVEEL - NIERLES OJP)NO

NIEBLES OSPINO, RAFAEL ANGEL
4545 'SW 32 AVE. APT. #5

Street Address {P.O. Box Number is Not Acceptabie)

DANA FL 33312 495 sw 32 AuE. ART. £

City DA'N‘A- L. FL Z\DCG% 319‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered aE;ent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prirted nama of registersd agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
= ;;HWW‘_‘_“'MM I~ 8 ElSttion CanipaignFinameing T —=$5:00 May 85 |
ar May ae wi Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Ooelete J§ 7me O Change [ Acdition
NAME NIEBLES OSPINO, RAFAEL ANGEL HAME
sTREET ADoRess | 4545 SW 32 AVE. APT. £#5 STREET ADDRESS
CIvY-ST-2P DANIA FL 33312 CITY-ST-2IP
TITLE VPD [ Deleta TITLE [(JChange (] Addition
HAME VELASQUEZ, CAROLINA NAME
STREET ADDRESS | 4545 SW 32 AVE. APT. #5 STREET ADDRESS R
CITY-ST-2IP DANIA FL 33312 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cry-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - - - - NAME - - -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-57-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmepmtwith an address, withall other like empowered.

SIGNATURE:

OR DIRECTOR Date Daytima Phone #

Pl F RS

(A4

CR2E034 (10/02)



