2000 UNIFORM BUSINESS REPORT (UBR)

L} o N

FILED

DOCUMENT # 29745

1. Ertity Name

ALEYMANI (U.S.A.) COMPANY

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90139 016 ***150.00

Principal Piace of Business

701 BRICKELL AVE
#2000

MIAMI FL 33131
us

Mailing Address

701 BRICKELL AVE
#2000

MIAMI FL 33131-2834
us

2. Principal Place of Business

3. Mailing Address

IAOMRRR AT

A

Suile, Apt. #, stc.

Suite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number NOT APPUC ABLE :z:):i:, E:;bje
Zip Country Zip Country 5. Certificate of Status Desred [ gg.;resq l:ﬂi\:i:(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
BEFELER, GEORGE &lﬁlet BTBSS P%} qumg Q(gfertablﬁ N
P So:idAe z2oco00
A MY FL | 485\ )

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

SIGNATURE

[z oo

Signature, typed or printed nama of registered agant and Wte if applicable.

{NOTE: Ragistered Agenl signature required when reinstating} DATE

9, This corporation is eligible to salisfy its ntangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delsts TILE [ Change [ Addition E
NAME ALONSO, MANUEL NAME =
smeet aporess | EL DORADO APTQ POSTAL STREET ADDRESS b
CITY-ST-2IP REPUBLIC OF PANAMA CITY-§T- 2P -
TITLE D O Delete L O] coange L] Addition | -
NAME ALONSO, ALEJANDRO NAME

steeeraooiess | EL DORADQ APTO POSTAL STREET ADDRESS

CITY-ST-2IP REPUBLIC OF PANAMA GITY-ST-ZIP

TITLE . 3 Delete TITLE [ change (] Adgition
NAME ™™ = = b e & e 1 - —- & NAME - . —— L - L
STREET ADDRESS STREET ADDRESS

CY-ST-2P CIvY-ST-21P

TITLE (1 Delete TILE (3 Change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2P

HILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report.] a-and agcurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiuarorfustee empowerad to execait-dh

wared.

) RECTE

report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if

Gaytimg Phone #




