2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088313 May 13, 2000 8:00 am
ALIMA WAREHOUSE CORP. Secretary of State
05-13-2000 90025 024 ***150.00
Principal Place of Business Mailing Addrass
1789 N.W. 20TH STREET 1783 N.W, 20TH STREET
MIAMI FLL 3142 MIAMI FL 331427429
us us
E o s A O
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0545164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gi‘l_‘:ﬂﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme B ’ ’ o T
ALVAHEZ’ MARTA R Street Address (P.O. Box Numk;er is Not Acceptable}
1789 N.W. 20TH STREET
MIAMI FL 33142
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.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE' Registered Agent signature required when rainstating) DATE
. - - . . . "
9, ‘{hlsf_clzlorp?ran?n is eL;glb%;: t? s?n?fydnts Intangible At FILEYNOV:dbbFFEE IS."$1 50.50500 10. Election Campaign Financing $5.00 May Be
ax 'mg gqu rement and glecls to o so. er MAY 1, ee will be $ 00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE D O pelete
NAME ALVAREZ, MARTA R

STREET ADDRESS | 1789 N.W. 20TH STREET

CITY-ST-21P MIAMI FL 33142

|
TLE [ Delete e [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE S SRR [ Delete -f e . omom — [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE M Delete THLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [Cchange [ Addition
NAME NAME -t
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDHESS . STREET ADDRESS
GITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 orglock 12 if
changed, or on an attac with an address, with all other like empowered. 30<

SIGNATURE: (B v/ &@M/W/ 6{4%0 545 3787

SIGNATURB-AND T\:‘EEO}RINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytme Phone #
il _ N

¥ | A A TR 4
Tl 28723 2 J 7T FI3 F 17 7)Y 228" 7

CR2ED34 (9/99)



