5,001 UNIFORM BUSINESS REPORT (UBR)

‘DBOCUMENT # L29745

1. Entity Name

ALEYMANI {U.S.A.) COMPANY

Principal Place of Business

FO-BRIGKELL-AVE—-
#2000
MiAM-FL-3313+

us

Mailing Address

FOTBRICKELAVE
#2000
MIAMI-FES81 34—
us

"EEELTR Qcesl

3. Mailing Address

2 Shresdt

Suite, Apt. #, etc.

\00

Suite, Apt. #, efc.

2\00

FILED

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90032 032 ***150.00

A AGEACTVE RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPUCABLE Applied For
N\ A, :L_. VYOhw Qo —C . Not Apgpicable
Zip Coumry Zip " Country . . $B 75 Additional
5. Certificate of Status Desired ] Iltional
'}'b\—bo SH ga\?po k)SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Rt em e w Tk _ — ~[. Name_ i . ) _ )
BEFELER, GEORGE - (Sececa GeTelac - -
704-BRICKELAVE Street Address (P.O. Box MEmber is Not Acceplable)
. EA R
STE-2000— KD 0 LW e 20O
City N . Zip Code
XYY vavom), FL | 23920
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ! Florida.
Ji1of
SIGNATURE ¥, lojal
§gRalura. typad or printed name of registered agant and tille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
o . A ction C Finangin
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trzst F:ln dagg:tlr?t?ulilon ng fdsd‘eodotohgaeisse
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e [Jchange [ Addiion | 8
NAME ALONSO, MANUEL NAME =]
sTaeeT A00RESS | EL DORADOC APTO POSTAL STREET ADDRESS 3
CITY-ST-2iP REPUBLIC OF PANAMA CITY-57-7P o
o
TILE D O Dalete TIILE ; o O Change [ Addtion | &
NAME ALONSO, ALEJANDRO NAME ~ -
sTReeT ADDRESS | EL DORADO APTO POSTAL STREET ADDRESS
CITY-ST-2IP REPUBLIC OF PANAMA ony-§7- 2P
TMLE [ Delete TILE [J Change [} Addition
e T T et rmepeet ST -
NAME r—— e e e, e M NAME — o~ | = e T L — ) — —
STREET ADDRESS STREET ADDRESS T
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CHTY-ST-2IP
TMLE [ Delete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
13. | hereby certify that fha-# rot qualify for the exemption stated in Sectien 119. OTEI )(i), Florida Statutes. | further certify that the information
indicated on thieTEport or supplemental report is true an el.that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the cggeofation or the receiverr trustee empowered 10 gxpoute this ren as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
< ¥)yiith an address, with gz
Sl 3-|-0f
E OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phons #




