2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P94000088313 Apr 10,2001 8:00 am
1. Enty Name ecretary of State
ALIMA WAREHOUSE CORP 04-10-2001 90052 012 ***150.00
Principal Place of Business Mailing Address
1789 NW. 20TH STREET 1769 NW. 20TH STREET
MIAMI FL 33142 MIAMI FL 33142
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0545164 Applied For
Not Applicable
Zi ntr Zi Count ii
P Country P v 5. Ceniificale of Status Qesired ~ [] 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ALVAREZ, MARTA R -
2o MM ARTU o7 == = = = | S Street:Address-{P.O-Box. Number-is-Not- table ——
1789 N.W. 20TH STREET = ‘ Aoseptanid
MIAMI FL 33142
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
N
i
SIGNATURE
Signalure, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
e mi on.is eligible to salisty its Intangi ILE NOWN! FEE IS $150.00 . o ]
Mg e anto ™ | atorMAY . 2001 Feowil begssogn | " o0 Canon rencing— ~$5.00 way e
ling req ’ er ! - Trust Funa Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIMLE O Change [ Addition
HAME ALVAREZ, MARTA R HAME
streeT aDoRess | 1789 N.W. 20TH STREET STREET ADDRESS
CIY-5T-7 MIAMI FL 33142 GiTY-S§T-2IP
THTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE I pelete I TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE o = Ol Delee B ie e ="} Change —=[=}-Addition=
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 oelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all other like empowered.
SIGNATURE: M /Z?pg 32 -3co) (909545 -§789
4" "SIGNATURE AND TYPED OR PRINTED NAME OF 5 mG OFFICER OR DIHECW =g pwr__ Data D3ytime Phane #

0176487

CR2E034 {10/00)

lr
|



