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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFSSS;EHON FLORI :ﬂtﬁi#\:j:ﬁ:h(:‘:nsmm T F eb 04 1 9 9 8 8 O O am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DWISION QF CORPORATIONS

1998

DOCUMENT # P95000003867 (5)

1. Corporation Name

ACEGON CORPORATION
Principal Fiace of Business Waving Adarens ||||”|I| “l mll m“lm ||1”||”| mI. Il’" Hm "HIIHH'“HI"
2180 NW. 20TH STREET 2188 NW. 20TH STREET
MIAMI FL 33125 MIAMI FL 33125
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 —gl 650549200 Not Applicabie
, ApL ¥, 8tc. Suile. Apt. #, elc. i
Sune. Ap ¢ wie- AP el 8. Certilicate of Status Desired ] $8'75 Additional
;;I ;ﬂ Fea Required
City & State Cily & Stals 8. Elsction Campaign Financing $5.00 May Ba
23] ?E] Trust Fund Contribution [ Addad 10 Feas
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
24 rEI 2_91 ;El Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, BARBARA 81| Name
2188 NW 20TH STREET 82| Street Address (P.O. Box Number is Nat Acceplable)
MIAMI FL 33126
a3
84| ciy FL —lss Zip Codo

11. Pursuant to the provisions of Seclions €07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or regisiered agent, or both, in the Stale of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature typod of pinted namn ol registored ageml and il  applicable [NOTE - Rogisorod Agent signature fequired wher reinstating) DATE
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE PD T oELETE 11TILE [T Change [ Addition
NAME ACEA, SILVIA 1.2 NAME
stReeT apress | 7103 W, 19TH COURY 1.3 STRFET ADDRESS
CITY-S1-2ip HIALEAH FL 33014 14 CITY-§1- 7P
TITLE VSTD [ peLere 21TITLE [T change T Acdition
NAME GONZALEZ, BARBARA 22 NAME
sreetaporess | 13917 SW 8TH TERRACE 273 STAEEY ADDRESS
GITY-57-2P MIAMI FL 33184 2 4 CITY-ST-7IF
e LT peLeve 31TILE [T Crange ] Addition
NAME 32 NAME
STREET ADDRESS v 33 STREET ADDRESS
CITY-§T- 2P 3.4.CITY-§T- 7P
e [ DEweTe 41 TIILE [Tchange T Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$7-2I 4.4 CITY-5T-2IP
TTLE LT pELETE 51 HILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
TILE [ T oeceTE 61 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE} ADURESS
CATY-8T- 2P 6.4 CITY-S1-7IP

14. | hereby ceftHK thal the information supplied with 1his fiing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the informalion
Indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclar of the corporation of the receiver of Irustee empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, g on an altaghment wilh an address,
CIGNATURE: X %- 1 /Z** AR R IA—‘?/QJ/

CR2E034 {10/97)



