0188500

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ot o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90125 038 ***150.00

DOCUMENT # PQ7000035109

1. Corporation Name-

ALPHA LUBRY-KOTE USA, INC.

R

DO NOT WRITE IN THIS SPACE -
O_Ll(g !((}_S i 3. _Date Incorporated or Qualifed
” 04/18/1997
2. Principal Place of Business 2a. Mailing@dres \0\ R\ . FEI Number ‘ Applied For
21] 2V Yoo €O\ o) b, 50774308 Not Applcate
ite, Apt. #, etc. Syite. Apl. 8, eic. "

Suite. Apt. #. etc e, Apt.# 5. Certifcate of Status Desired O $8'75 Add.'t'onal

22 27 % \?) -Fee Required

Principal Flace of Business Mailing Address

701 BRICKELL AYENUE
SUITE 2000
MIAMI FL 33131

City & State g State o 6. Election Campaign Financing O $5.00 May Be
El ;I m\, & AN\ F \ Trust Fund Contribution Added to Fees
Zip Country Zip Country ., 8. This corporation owes the current year Intangible
[24] IE[ ;L?)j) ‘ \12 |;)—| (L) ﬂ Personal Property Tax. Oves  [dnNo
9. Name and Address of Current Registered Agent - - 10. Name and Address of New Registered Agent
81| Name

WLMC REGISTERED AGENTS, INC.
701 BRICKELL AVENUE
SUITE 2000 83
MIAMI FL 33131 -
City
FL

__ }_1%, Pursuant fo.the provisions.of.Sections 607.0502 and 60771508,—ka’da-Stsmres.-me'abuve-named'corpdratloh'sﬁHmit?tﬁié‘Efa‘temeﬁl for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address {P.O. Box Number is Not Acceptable)

asl Zip Code

SIGNATURE Signature, typad or printed name of ragistered agent and title If applcable. (NOTE: Registered Agent signatura required when rainstating) DATE | 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT12™ @D
TmE PD [ DELETE 11TTE ‘ [JcChange [ Addition E
NAME BERNAL, ALVARO R 12 NAME 3
streeranoress| TRANSVERSAL 14, # 126-10, OF. 510-511 1.3 STREET ADDRESS &
CIY-ST-2P BOGOTA, COLUMBIA 14 CITY-ST-2IP &
TME VD ] DELETE 21TIME [JChange  []Addition | ©
NAME BERNAL DE RODRIGUEZ , FLOR ALBA 2.2 NAME
smeeranoress| TRANSVERSAL 14, # 126-10, OF. 510-511 2.3 STREET ADDRESS
CTY-ST-2P BOGOTA, COLUMBIA 2.4 CITY-5T-2P ‘
TITLE SD [J DELETE 3.5 TILE [DChange [ Addition
NAME RODRIGUEZ BERNAL, JEAN DANNY 3.2 NAME

7| smreeTaporess| TRANSVERSAL (14, # 126-10, OF. 510-511 33 STREET ADDRESS
CITY-ST-2IP BOGOTA, COLUMBIA =R s ST AP |
TLE TD (] DELETE 41TITLE T T T ez [Change, [ Addilicn |
NAME RODRIGUEZ BERNAL, HARRY 4.2 NAME
sweetaooress| TRANSVERSAL 14, # 126-10, OF. 510-511 43 STREET ADORESS
CITY-ST-ZP BOGOTA, COLUMBIA 44 CITY-5T-2IP .
TIME [ DELETE 51TIMLE [JcChange (] Addition
NAME 5.2 NAME i - ".l
STREET ADORESS 5.3 STREET ADDRESS .
CITY-5T-2IP 54 CTY-ST-ZIP S i
me O DELETE 6.1 TME JCharge [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST.ZP .

does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
arl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
es smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an a#ldress, with all other like empowered. s
02~ 16 -9F - (9085512295

Data Daytime Phona #

14. | hereby certify that the information supplietl with this filing
indicated on this annual report or suppldmental annud g
officer or director of the corporation gf the receiver or

Block 12 or BIoZXchanged, gy on ar attachrigent
SIGNATUR i

OFFICER OR DIRECTOR



