2000 UNIFORM B\USINESS REPORT (UBR) FILED

DOCUMENT # F98000004295 Mar 07, 2000 8:00 am

1. Entity Name Secretary Of State

ALCALAGBES (USA)’ INC 03-07-2000 90063 037 ***150.00
Principal Place of Business Mailing Address
1209 QRANGE STREET 1209 ORANGE STREET
viLminaiun DE 19801 WILMINGTON DE 19801-1120
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
7 22-3079813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name
: CORPORATION SE-RWCE COMPANY - Street Address (PO. Box Number is Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

. SIGNATURE

Signatura, typed of printad name ¢f registared agent and fitle if apphcable. {NOTE: Registerad Agant signatura required when reinstating) DATE
Li N
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fil\ng rgquirement and efects toydo 50. After MA.TY 1, 2000 Fee wiit be $550.00 10- .E:S:l[ ;'?Sn(;agnoie::ﬁ;?on:ncmg 0 fg;%?o“gg’é:e
{See criteria on back) X Mcke Chech: Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD K " O] Delete TITLE Managing Director, Miami Ol Change 2] Addition
NAME VIDAL, FERNANDO .- NAME Guillermo Puente
sTreeT anoress | 28815 CAMARMA DE ESTERUELAS sTREETADDRESS | 8530 N.W. 70th Street
CITY-31-2F MADRID SPAIN orv-s-op - [Miami, FL 33166
s VSTD O Delete TILE [ Change [ Acdition
NAME TARANO, FERNANDO NAME
sTReeT aooress | 28815 CAMARMA DE-ESTERUELAS STREET ADDRESS
arv-st-ze | MADRID-SPAIN SN CITY-§T-2P
TTLE ASAT " Delete TITLE [Jchange [ Addition
NAME GOWEN, GEORGE W NAME
stResT ADDRESS | 666 THIRD AVE., 27TH FLOOR . STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-3T-2IP
TILE . . Oloewe _Tme ol _ ‘ [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CITY-S§T-21P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P . CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachi Zth an address, with all other like empowered. R ‘

i AL 6T E
..?'H{{ #Rlétéf’;g W g'go‘nlaza %la;hg 5 ?é'ggl!
E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE

CR2E034 (9/99)



