2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14554

1. Entity Mame

ALCOR IMPORT EXPORT CORP.

Principal Place of Business

Mailing Address

FILED
- Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90060 041 ***150.00

ﬂs L 33 usm'L 66 942509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

I

HEUIRE R MARAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 59-2545458 :;zfizi ;;::;bre
Zp Country oo Counlry 5. Certficate of Status Desired [ ?g'gi Addtional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
~ ~—-EDMUNDO, ARAUJO - ~ - T ETTTT T T Mot AddresfF‘..g ::xfu‘r\n‘beﬁa Noot Aﬁﬁt::)da:’g -
8236 NW 68 ST
MIAMI FL 33166 g;sb Nu/ ‘gsf._
v MisM FL |'28%66

8. The above namead entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the Stale__df__Fioffqa.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangihle

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD [ pelete TITLE [ Change [ Addition g
[=]

NAME ARAUJO, EDMUNO NAME S

STREET ADDRESS 8236 Nw 68 ST STREET ADDRESS %

CITY-8T-2IP CTY-ST-2IP =
MIAM! FL 33166 |

TITLE [ oelete TITLE {1 Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE 3 petete TITLE [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY=ST2ZIP = === e - T . b e e L .CITY-ST-2IP _ " _ . .

TITLE [ Delete TITLE [ tnange [T Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST1-2IP

TE 3 oslete e O change (] Addition |

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (O Datete TIHLE CJchange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
Be empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blagk 12 if

13. | hereby certify that the informatiop.es
indicated on this repor or suppHs

of the corporation or the rece

Address, with all other like empowered.

4/f/0/

N3 - L]

“Date

Daytime Phone #




