32

DOCUMENT # K34210

1. Endity Name

ALMAFIN BONDED WAREHOUSE CORP.

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

Principal W Business Mailing Addrass™
NW*58TH ST "58TH ST
M 178 Miami FL"33$78;_1531
P

™~

(03-28-2000 90039 031 ***150.00

2. Principal Place of Businass

2801 POnce de Leon Blwvd.

3. Mailing Address

2801 Ponce de Leon Blvd.

L

SRR

Suite, Apt. #, elc Suite, Apt. #, glc.

DO NOT WRITE iN THIS SPACE

Dinez, caros— |

Suite 1010 Suite 1010
City & State City & State 4. FEl Number 65-00 Applied For
Coral Gables, Florida Coral Gables, Florida 78735 Nat Applicable
Zip Cauntry i Country ) . $8.75 Additona)
33134 USA 33134 USA 5 Gertfigate of Saws Desived 1) g5'peire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N

ame
CUNIL], JAIME

{See criteria on Lack)

- Street Address (F.O. Box Number is Not Acceptable)
9300 N.W-&8 STREET 2801 Ponce de Leon Blvd.
SUTE 209 .
o MIAMI L 33178 Suite 1010
City ]
Coral Gables FL 55 ffﬁf
8. The above named entity s;;bmits u}zgtaterhem for th§Aurpose of changing its registered office of registered agent, or beth, in the State of Flarida,
SIGNATURE i /2 M 3 Aooe .
Signature, typed orbf'medyéiﬁa ‘of ragistarad agent and titla if applicabla, (NOTE. Ragistered Agent signalure required when reinstaing) / DATE
9. This corperation is eligible o satisfy its Intangible FILE NOW!! FEE 1S $150.00 1 . i Binanci
Tax filing requirement and efects 1c da so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be

Make Check Payable o Department of State

Trust Fund Contribution, Added to Feas

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LD
1LE D O pelete TE b ﬂhange [ Addition
NAME MARINAKYS, JUAN C NAME MARINAKYS, JUAN C
sTreeT AODAESS | G300 NW 58 ST STE 209 sweeraooness | 2801 Ponce de Leon Blvd — Suite 1010
o-si-2P | MIAMEFL 33178 eife-§1- 2 Coral Gables, Fl. 3
TITLE DPMS / ‘%ﬂae TITLE PS O] change Ny Additian
NAME COHEN,"MANUEL NAMEE CUNILL, JAIME
STREET ADDRESS | G300 NW- ., STE. 209 streeraooaess { 2801 Ponce de Leon Blvd - Suite 1010
CIry-§7-2IP MIAMI FL 33178 CITY-ST-2P Coral Gables, F1l. 33134 |
T T 0T e R peite e [ change L] Addtion
NAME Cﬂﬁﬁﬂ.wwu& NAME
smeeTa0omess { 9300 NWEEg STREET, STE. 209 STREET ADDRESS
CTY-S-2P Mmbf:}_ ) CITY-S7-20
TILE Vo O pelete TITLE VO ﬂchange [ Addition
NAME CRESPIN, VITALIO NAME CRESPIN, VITALIO
STREET ADRRESS W srertaponess | 2801 Ponce de Leon Blvd. Suite 1010
CITV-ST-2P FL :& E; ~ oTY-§T-2P Coral Gables, F1, 33134
TITLE [ pelas TILE ] Ghange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oItY-sT-21p
TITLE [ oetete TNE [ charge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
eiry-ST-2P CIry-ST- 2P
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119D?%3}(i), Florida Statutes. | further certify that the information
indicaled on this Teport or gerplemental Tepon is rue and accurate and that my signature shall have the same lega! efact as if made under cath: that | an an officer of director
of the corporation or the ebaivgr or trustee engioWered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 121f
changed, or on an attaciimenywith an addressseth all other tike em recl -
S Y Al ,ﬂfé‘r_,&ﬂj "“#
L RECH imiisy 3/ / ( )
SIGNATURE: et LN NPE D ER)T >ru /oo 30r) ey DG yo
L i PED OR PRINTED HAME OF SIGRING OFFICER OR IMRECTOR Cate Daytrne Phons ¥

May 11, 2000 8:00 am

CR2F034 (8/89)



