2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # H14554

FILED
Aug 31, 2000 8:00 a
Secretary of State

07-21-2000 90153 001 ***150.00
08-31-2000 90111 038 ***400.00

1. Entity Nama

ALCOR IMPORT EXPORT CORP.

Principal Place of Busingss Mailing Addrass

8236 NW 68TH ST P. 0. BOX 833128
MIAMI FL 33166 MIAMI FI, 33283-3128
us us LWULUdJV

2. Principal Placa of Business 3. Mailing Address

MR AR

DO NOT WRITE IN THIS SPACE

A

Suile, Apl, #, etc. Suite, ApL. #, elc.

m

City & State City & State 4, FE!Number. Appliad For
59-2545458 Naot Applicable
dip Country Zip Country " ; $8.75 Aaditional
5. Cerlificate of Status Desired [} Fea Required
1 &= - - = -§ Name and Addrosa of Cuwrrent Reglsterad Agent-— - .~ = . | = -~ T.<-" 7..Name and Address of New Registered-Agenl-+ > nso. . 6T
. Name - : . ‘
ArAavro Ebmyrid?
EDMUNDO, ARAWO Street Address (P.O. Box Numbar is Not Acceplable)
8236 N. 68TH ST .
MIAMI FL 33166 r3ec N 6E€T.
City r ‘ Zip Code
A’ a M FL 3/ ¢
8. The above named entity submits this statemsant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent end tide ¥ applicble. [NOTE: RaQisiarad AQS™ SI0NBIING MOGUITS0 Whon ISINSIALng ) DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!II FEE 1S $150.00 10. Election Campaign Financi
Tax filing r.aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust ;:ndaCoia!;ﬁ')uﬁ:'la, neing su 5' foum“::?;?
{See crlteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11 .
TE VD [ betete me [JCrange [ Adation | &
WAVE ARAUJO, EDMUNC KAME ™
STREET ADORESS | 8236 NW 68 ST STREET ADDRESS €23L W ££_\5t- -
cY-ST-ZP | MIAMI FL 33166 ov-s1-29 Ainars Fe 32/LL E
L - [ oelete g (O change [ Addition | €>
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p e ~ . CHTY-ST-2IP
TiTLE [ Detete e [ Change  [J Adiition
e~k - —_— e B e | 2 - R [ S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-21IP
e £ Delete TE : [ change O Adgitlon
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CIFY-5T-ZIP CIrY-ST1-2p |
TIE (O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-5T7-2IP CImy-8T-2IP
TRE [ Delete TLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2IP

13. | hereby certify that the infgefnation supplied with this filing does not quality for the exemption stated in Section 119.0;%3)0). Fiorida Statutes. | further certify that the information
indicated on this report gPsupplemental repey Is true and accurate and that my signatura shall hava the same legal effect as i made under gath; that § am an officer or director
of the corporation or theffeceprer or trustelfeghpowared 10 execute this report &8 required by Chapter 607, Fiorida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an altigChme ghs, with all other like empowered.

¥
AL R e
"\". et A A
SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOA

t with an g

Data Daytira Phore #




