'}

e T

| FILED
2004 FOR F ROFIT CORFORATION Apr 05,2004 8:00 am

ecretary of State
DOCUMENT # P98000007286
1. Enlity Name 04-05-2004 90006 026 ***150.00
ALON USA, INC.
Principal Place of Business Mailing Address .
1160 E HALLANDALE BCH BLVD 701 BRICKELL AVENUE JaU£adby
SUITE A SUITE 3000
HALLANDALE, FL 33009 MIAM, FL 33131
T LD R TR
SBuite, Apl. #, etc. Suite, Apt, #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Foe
65-0819470 Not Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired [ gg‘zgq‘?;::ﬁma'
8. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglaterad Agent
Name e
=S5ZERERFROBERTO ™= S scns oy S0 won —Smtiemse m o mitn smmaim St [ et g St S e Bt S ST it e
11680 E HALLANDALE BCH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A
HALLANDALE, FL 33009
City FL r Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent,

SIGNATURE
Signature, typed of Srinmd name of ragismred agant and Lte d appicable, (NOTE: Ragistered Agan signiure raquired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 ®. Blection Campéign Financing $5.00 Way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  AddedioFass
10. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TE PDS ] pelete TITE O change [ Addition
NAME SZERER, ROBERTO NAME
SIREET ADDRESS | 1180 E HALLANDALE BCH BLVD SUITE A STREET ADDRESS
CITY-51-2P HALLANDALE, FL 33009 try-ST-29
TRE FOT [ Detete TE [T Change [ Addition
RAME DURCHFORT, RONALD NAME
STREET ADDRESS | 1160 E HALLANDALE BCH BLVD SUITE A STREET ADDRESS
CY-51- 2P HALLANDALE, FL 33009 CTY-ST-2P
e h 7 setets [ cange [ Addition
NAME
STREET ADDRESS . N o B L
el ot T = = —
TITLE {J change [ Addition
NAME
STREET ADORESS
CITY-SF-2F
e [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e 3 Delere mE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P

12. | hereby certify that the ifformation supplied with this filirr:g does not qualify for the exemption stated in Section 119.07(3)()), Florida Stafutes. 1 further certity that the informalion
indicated on this report of suppiemental rdpart is true accurate and that my signature shall have the same legal ef as if made under oath; that | m an officer or director
of the corporation or the feceiver of trusiee empowgred 10 execute this report 85 required by Chapter 807, Florida Statutgs; ana that my name appears in Block 10 or Block 11 if
changed, or on an atachfnent with an addrdss, witd gl other like empowered.

SIGNATURE: T 3 1 M?V At Yyt 26 ydr

s)(sunmne AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR ! Caytima Phora ¢




