FILED

——" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apggglzeigl(‘)é‘ O?SS:)&(:? M

DOCUMENT # L29745 y
1. Entity Narme
ALEYMANI (U.S.A.) COMPANY
Principal Place of Business Mailing Address
80 SW 8 STREET 80 SW 8 STREET
3100 3100
MIAMI, FL 33130 US MIAMI, FL 33130 IS
= s ST S EE A RN

Suile, Apt, # etc, Suite, Apt. #. ete., 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Nat Apphcable
zp Country Zp Couniry 5. Certificate of Status Desired J Eg'git‘:?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFELER, GEORGE
B0OSWATHST Strest Address (P.O, Bax Number is Not Acceptable)
3100
MIAMI, FL 33130
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fonda. | am familiar with, and acsept
the abhgations of registerad agent.

SIGNATURE
Signature, typed of pnnted name of registered agent and Lide # appleatle. (NOTE Regratered Agent signature réqured when remnstabing} OATE
FILE NOWII FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O  Added 1o Fees
10, OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D A 3 pekete e [ Crange [ Addition
NAME ALONSO, MANUEL NAME Lt
STREET ADDRESS | EL DORADQ APTO POSTAL STREET ADDRESS
CITY-51-2P REPUBLIC OF PANAMA, CHY-S1-2ip
TITLE 3] L] oetetz L
NAME ALONSO, ALEJANDRO NAME
STREET ADDRESS | EL DORADO APTO POSTAL STREET ADDRESS
Cry-8T-2F REPUBLIC OF PANAMA, GTY-51-21P
TME T pelete TILE ] Change  [J Addiion
NAME MNANME
STREET ADTRESS STREFT ATHESS
CITY-ST-ZiP CITY-5T- 210
LA ) Delete (13 [J Change  [C] Addition
NANE NAME
STREET ADORESS. STREET ADORESS
GITY-ST-ZP CITY-§T-21P
TME 1 Gele miE O change  [7) sdosbon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2P . CITY-§7-2P
ne 1 Delets TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-Si-2Ip

12. | hereby cerbiy that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Flofida Statutes. | further certify that the information
widicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jedal efiect as if ade under qath; that | am an officer or dizector
ot the corparation of the reseiver or trustog plopswere H pott as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh ad
A
\Iag-or-slORING OFFICER OR DIRECTOR L

SIGNATURE: Cate Dayme Phene &




