2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eity Name / ecretary of State
ABENER ETHANOL USA CORPORATION 7 \/ 00-18-2001 90005 032 ***550.00
Principal Place of Business Mailing Address
1786 NORTH COMMERCE PARKWAY 1786 NORTH COMMERCE PARKWAY
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, elc. Suite, Apt. #, etc.- DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Cortificale of Status Desires [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CQRED.IRECLA.*G_E.N]_S__ o P - - - Sireet Address (P.C. Box Number is Not Acceptable} . -
103 N. MERIDIAN ST., LOWEL LEVEL
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE .
g Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
K]
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 0. Trzztlli[‘m daén;ilr?;uﬁg:ncmg n fdsd.e?:l(t)ohllgsBe
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change {7 Addition
NAME BERMEJO, CARLOS MORENO NAME
stReet ADRESS | 1786 NORTH COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 . CITY-S§T-21P
e WME. ) 1 Delete e [ Change [ Additicn
NAME AGUsSTIN M. LMo NAME
sTaEeT AoDRESS | 43R0 NORTH CoMMEEUS ‘PAQKWKV( STREET ADDRESS
o-sT-2P - \WEStonN FL 5‘5‘52@ | GITY-3T1-7P
TILE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
-{Ly-sT-7P S S | 113 6 ot o i e -
TITLE [ Delete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-8T-21P
TITLE {1 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
{ITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2ZIP - GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplerffEnagort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiva é" trsteg efMpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'{\tﬁy dore all other like empowere

changed, or on an attachment

d. .
AN - AGUSTIN M. HMon
SIGNATURE: ___ SToOiRS RECseie'ear) minkER. 9-04-0/ (95y)3893Y3Y

SIGNATURE AND' TYPECTSE PR

TINTEp NARE GF SIGNING OFFICER OR DIRECTOR Tale Daytime Phona #
QS

CR2E034 (5/01}



