2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ALFA-USA INVESTMENT CORPORATION Secretary of State

05-30-2000 90074 040 ***550.00

Principa Place of Business Mailing Address

% GENERAL CABLE % GENERAL CABLE

360 CENTRAL AVE 360 CENTRAL AVE

ST PETERSBURG FL 33701 ‘ ST PETERSBURG FL 33701-3857

S Dol SETa AT RIOE AL
Fplles, Pyauwau 20 m\\@s&mw&q

‘ Sune Apt. #, etc. ﬁune Agj#l etc. DO NOT WRITE IN THIS SPACE

City & Statg o] Eity & State 4. FEI Number Applied For
/ v tta UWGLQ £L T lly@i"(tfa UU/AQ ﬁC(_- i 65-0437442 Ng?Applicable

’ég‘7 ) rD Cot{n/"{YSJ'q '%5‘7, 5 % lq 5. Certificate of Status Desired O ?g.ggnﬁ:iecﬂtional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent  _ _
Name
ARlNO’ MARIA A Street Address (P.0. Box Number is Not Acceptable)
360 CENTRAL AVE
SUITE 1290
ST PETERSBURG FL 33701 Y TREES

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.

SIGNATURE

Signaluna, typed or printed name of registared agent and title f applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o L . "

9. This corporation is eligible 1o salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition

NAME ARINO, MARIA A NAME

smeeT anoRess | 360 CENTRAL AVE., SUITE 1280 STREET ADCRESS

orv-si-2 | ST PETERSBURG FL 33701 oY-57-2¢

TILE [ Deletz TITLE [(dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ‘ ‘ CiTY-ST-2IP

TITLE - ) - Opslte  § me =~ — e T EETs ; T T T MY Change T [ Addition

NAME , NAME

STREET ADDRESS N . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P . CITY-S1-2iF

Tne (] celete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-§T-2IP ' CITY-ST-2IP

TITLE 1 pelete TILE O Change [ Addition

NAME o NAME

STREET ADDRESS ' ; STREET ADDRESS

CITY-87-2IP . CITY-S1-EP

#hd doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
€ empowere:

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is {wfe
of the corporation or the receiver or frustee emppwered to exe
changed, or an an attachmem wwlh an addy all other,

sianature: __SIALZ A A S 5lajer (15 U700

SIGNARRE AND TYPED OR PHINTED NBME OF SIGNING OFFICER OR DIHEC’I‘OR Date Daytime Phane #
¥

DOCUMENT # P93000013456 May 30, 2000 8:00 am

CR2E034 (9/9%)



