2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007286

1. Entity Name

ALON USA, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

Principal Place of Business

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131

Maiting Address

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131-2647

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

05-08-2000 90138 016 ***150.00

‘e

TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 03 Applied For
6 19470 Not Applicable
Zi Countr Zi Count iti
P ountry P ouniry 5. Cerlilicate of Status Desired O $8.75 Additional
R _— - | — - _ - 1. . . S = . - — — Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of bath, in the State of. Florida.

SIGNATURE

Signature, typed or printed name of ragistared agant and title if applicatsle.

(NOTE: Registered Agenl signature raguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and efects to do so.

-

FILE NOw!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDS [ Delete TITLE [ change [ Addition
NAME SZERER, ROBERTO HAME
streeT apokess | 707 BRICKELL AVE, STE 3000 STREET AIDRESS
CiTY-57-2IP MIAMI FL 33131 CITY-§7-2IP
TWLE DVAS O Belete me C]Change [ Addition
NAME DURCHFORT, RONALD NAME
streer aporess | 701 BRICKELL AVE, STE 3000 STREET ADDRESS
crvstie | MIAMIFLA3313) 0 R T e T RS e T [R Er Ses  e — = T oGl e
e W ' 7] Delete TITLE ) Change [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7F
TITLE [T Delete TiTLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-51-2P
TILE 7 Detete e [l crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [C-Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby certily that the information supplied with this filing does not quaiify for the exemption stated In S

indicated on this report orfuppiemental report is true apd accurate and that my signature shal
giver or rustee empoweredfo execute this report as required by C
nt with an address\with all §ther like empowered.

of the corporation or the r
changed, or on an attach

D)=

SIGNATURE:

LAED

| have the same legal

")

action 119.07(3)(i), Florida Staiutes. | further certify that the information
effect as if made under cath; that | am an officer or director
hapler 607, Florida Stftutes, and that my name appears in Block 11 or Block 12 i

154 45 6 2566

SIAHATURE AND TYPED OR M

INTEQ NAME OF SIGNING OFFICER QR DIRECTOR

T ¥ Date Caytime Phone #

¥ foxX




