FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO0000090724 ecretary of State
1. Entity Name 04-07-2003 90960 031 ***150.00
ABENER ETHANOL USA CORPORATION
Principal Place of Business Mailing Address
1785 NORTH COMMERCE PARKWAY 1786 NORTH COMMERGE PARKWAY
WESTON FL 33326 WESTON FL 33326
I E— IR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HEBE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 141559 Not Applicable | -
ip Country Zip : Country 5. Certificate of Status Desired | ?e%;?q Lﬁ:i:;iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — ——= = == NamE . = e
CORPDIRECT AGENTS Streel Address (P.Q. Box Number is Not Acceptable)
103 N. MERIDIAN ST., LOWEL LEVEL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Fagistared Agent signature required when reinslating) DATE
FILE NOwI!t FEE IS $150.00 ) _— .
8. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 : Trust Fund Copntriution. ¢ O fdsd.e?:RthzisB ¢
Make Check Payable to qu;nda Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMie MR JH pelete TTLE MK W Changs [ Addition
NAME MORENO, CARLOS NAME &ONBALEZ ; ALfoNSo
staeeTaohess | 1786 NORTH COMMERCE PARKWAY sineeraooness | { F86 NORTY CoMMERE PaRKk WA b4
orv-st-ze | WESTON FL 33326 orv-s-2p | IWESToN FL 33326
THLE MR O Delete THLE [ Change [ Addition
HAME LUMON, AGUSTIN M NAME
STReeT aDDRESS | 1786 N COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TILE - e st - = Tpelete . e T e 7 T " '™OChange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [J Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TITLE ] Detete TIMLE [ change (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

sg does not gualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certify that the infarmation
d rate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
By cCtRg this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

: g empowered.
SIGNATURE: __ SIGNATUR ED 4-08-0%  (354)780 2434

-
SIGNATURE AND TYPED OR an’eu NAM; PQFFIY OR DIRECTOR Dale Daytime Phone #

12. | hereby certify thaf the information supplied
indicated on this réport or supplemental repope
of the carporatlon or the recewer or trusiee emye

(322 %. [AV]

nv

CR2E034 (10/02)



