[rrpReN—.

FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000092074
ACEN CORPORATION
Principal Place of Business Mailing Address
1499 W B2 &T 1499 W 82 ST
HIALEAH FL 33014 HIALEAH FL 33014 ]
DO NOT WRITE IN TH S SPACE !
3. Date Ir corporated or Qualifed
10/29/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
;, 26 @ -5 ? 7/ b 8.3 Not Appiicable
Suite, At #, etc. Suite, Apt, #, atc. .
—l uie. A2 e -El uie.ae e 5. Certifcate of Status Desired (] sBFLSRQ‘-th:;nal
22 |
City & State City & State 6. Election Campaign Financing $5.00 14y Be
El ;l;| Trust Fund Contribution Added to Fees ‘
Zip Courtry Zip Country 8. This corporation owes the current year ntangible 1
;;] @ gl m Persor al Property Tax. [Jes ﬂmo |
9. Name and Address of Curremt Registered Agent 106. Name and Address of New Registercd Agent ‘
81| Name !
ALONSO. RAMON |
1490 W 82 ST 82| Street Address (P.O. Bo» Number is Not Acceptable) 1
HIALEAH FL 33014 = :
84| City FL 85| Zip Code ]

11. Pursuant to the provisions of S actions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered )
office r registered agent, or bc th, in the State of Florida. Such change was authorized by the corporstion’s board of irectors. 1 hereby accept the appointment as recistered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signatura, typed of printed n.me of registered agan: and tile il applicable. (NO" E: Registared Agent signature required when reinstating DATE 8 }l

12. OFFICERS ANJ DIRECTORS 13, ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO %S IN 12 =
TIMLE PD [J DELETE 11TILE [IChange [ Addition E :
NAME ALONSO, RAMON 1.2 NAME 3
streeTADR:ss| 1498 W 82 ST 13 STREET ADDRESS Q
CATY-ST-ZP HIALEAH FL 33014 14GITY-ST-2IP &
TILE ) [J DELETE 21TIMLE JChange  []Addition| O
NAME . 22NAME
STREETADDR 35§ i 23 STREET ADDRESS
Cmy-ST-21P . 2 4CITY-ST-2PP
TME 3 DRELETE 34 TILE []Change [ Addion '
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-57-2P

TIMLE [J DELETE 41TME [Change 7] Addition

NAME 4. 2 NAME
"§TREET ADDRESS ) - - ’ = || a3sTREET ADORESS

CITY-ST-2P 44CITY-ST-21P

TITLE [ DELETE 51TME JChange  [J Addition

NAME 52 NAME

STREETAODFESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2IP

TILE [ oELETE 617TMLE [JChange [ ] Addition

NAME 6.2 NAME

STREET ADDF E35 6.1 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2ZIP

14, | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indiczted on this annual report or supplemental annual report is true apd ac curate and that my signe ture shall have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the receiga® or trustee empoweTt to execute this report as required by Chap B 607, Florida Statutes; nwn my name appoars in

E i gd : L4

Block 12 or Biock 13 if changed, or g/ with all other like empowered./ JC
I ' . N g
L 82/ 92 4 §58327

PNAME OF SiGNING OFFICER OR DIRECTOR v v Date Daytime Phone #

SIGNATURE: ] 6 LE Dl



