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A 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F63296 Jan 25, 2000 8:00 am
e e Secretary of State

ALEMARA CORPORATION
01-25-2000 90013 043 ***158.75
Principal Place of Business Mailing Address
6625 SW 95 CT €625 SW 95 CT

MIAMI FL 33174 MIAMI FL 33173-2224 Bi 005 358

AR LA

2. Principal Place of Business 3. Mailing Address ”"M”"I I""
Suite, Apt. # elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582173238 Not Applicable
Zip Courtry Zip Country " ) $3_75 Additional
, 5. Certificate of Status Desired [B/ Fee Required
o 6._Name and Address.of.Current. Registered Agent e, = === 7.-Nama and Addresanf.uaumeglslered Agent —1—
B L= s Sre-am | Name = —omem e -l .o .- - .- R B
ONDARZA JUAN J Street Address (P.O. Box Number is Not Acceptable}
6625 SW A5 CT
MIAMI FL 33174
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOWN! FEE 1S $150.00 . o
h 10. Election Campaign Financin
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Tru stiFun 40 c?mlr?;mi on v O fdsd.eg.l(?ohlpl?:ess ©
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST O Detete TITE O Change  [J Addition | -
NAME ONDARZA, FRANCISCO NAME -
sTREET ADDRESS | EL HATILLO STREET ADDRESS : :
om-st-2¢ 1 CARACAS, VENEZUELA CITY-57-2p
TITLE Vs OJ Delete ] e [ Change  [J Addition | ¢
. NAME ONDARZA, JUAN'J»= : NAME
STREET-ADDAESS | G625 SW 95 CT STREET ADDRESS
SCITY-ST-2P = (- MIAMI-FL-33174 =52 t2nam s - & = o owrmsmrm e mim e oG- GT-gipae | mmms om0 o TR ome T T E T T
TITE ° WP . 1 oetete THLE [ Change ) Addition
" NAME ONDARZA, ALEJANDRO ' NAME
STREETADDRESS | 6625 SW 95 CT STREET ADDRESS
ov-st-zp | MIAMIFL orFY-$1-2P
TITLE - ) [ Dalete TITLE [ Change [ Addition
NAME ’ ‘ ’ NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . . CITY-ST-2IP
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-3T-2IP CITY-S5T1-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
+ ——indicatedorr s reportorespplementalraport. mmwmmmgmmmw%gal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Florida Stafules; and TRaf my Ta 10Tk 1T or Bock-1 2t ——
changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: / //zoaﬁ FO05 - 632—.%‘3;4'
i Date Daytme Phone #




