2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ6000028742

1. Entity Name

ALADDIN BONDED CARRIERS, INC.

Principal Place of Business Mailing Address

3076 NORTHWEST 18TH TERRACE
MIAMI FL 331251104

3076 NORTHWEST 18TH TERRACE
MIAMI Fi. 33125

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90096 035 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%55977 Net Applicable
Zi Zj i
P Country s Country 5. Cortificate of Slaus Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name R -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature. typed ar printed name of registerad agent and lile i applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
) L - ) m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax fiting requirement and elects 1o da sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

[ Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PSTD 3 celete TITLE [ Change  [] Aadition | -
NAME PENALVER, FLAVIA MARRERO NAME -
STREET ADOFESS | 3076 NORTHWEST 18TH TERRACE STREET ADDRESS -
CITY-ST-2F M[AM] FL 23125 CITY-ST-2IP - 1
TILE 3 celete TTLE [ cnange [ Addition | «
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchenge [ Addition
NaME. |- NAME — e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TILE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-$1-21P CITY-S1-21P

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that tﬂe information syppli
indicated on this repott o supplerpe
of the corporgfion or the receiverg
changed, or d EHEvy

i

SUIRED

PR

does 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
¢ emgefiveredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

as if made under oath; that | am an officer or director

W) Ry

(0

an attach
SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Ot %,

Date Daytime Phone #




