2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022786

1. Entity Name

May 01, 2000 8:00 am

ALESAM AUTO EXPORTS, INC. Secretary of State

Principal Place of Business Mailing Address
1701 W. FLAGLER ST.. #F-7 1701 W. FLAGLER ST.. #F-7
MIAMI FL 33135 MIAKI FL 33135-2020 - - e e

l

2. Principal Place of Business 3. Mailing Address “"”m NI ||||

05-01-2000 90461 009 ***150.00

wr

JEH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘05?6052 Not Applicable
Zi Countl Zi Counts iti
P ountry ® ountry 5. Certificate of Status Desired | $8.75 Additonal

Fee Reguired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MARQUEZ. EUGENIO J Street Address (P.O. Box Number is Not Acceptable)
1831 S.W. 15TH STREET
MIAMI FL 33145
City FL Zip Code

8. The abave named enlity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls If applicable. (NOTE: Registerad Agent gignaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o
- ) ! . tion Campaign Financin .

Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 TmsilFund C:n\figbu\ig]:n s fs qul\gz;);:e

{See criteria on back) O Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE PTD I pelete TITLE [JChange T Addition
NAME MARQUEZ, EUGENIO J NAME
STREET ADDRESS | 1831 S.W. 15TH STREET STREET ADDRESS
CITY-ST-2IP MIAMi FL 33145 CITY-8T-2IP
TiTLE S O petete TITLE [ Change [ Additien
NAME IBANEZ, ISABEL NAME

STAEET ADDRESS

STREET ADDRESS | 9539 S. BAY SHORE DRIVE, #4290
CITY-ST-ZIP MIAM] FL

CITY-81-2IP

TmLE [ Gelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [J ¢hange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

HILE O Delete TITLE ) cnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered 10 exscute this repart as required by Chapter 807, Fiorida Stalutes; and that my name appears

changed, or on an attachment with

SIGNATURE:

in Block 11 or Biock 123

SIGNATURE AND TYPED OR PRINTED HAWE OF Wncm OR DIRECTOR Diatte ™—

ddress, with all gther itke empowered.
> Ay . TN T RITI A
! M%&A@yif?ﬂ;u ov/13 /o0 (305) SY/-00/f
;7

Daytima Phone #

</

Amaeana



