2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P98000007286 Secretary of State
1. Entity Name 02-10-2003 90244 038 ***150.00
ALON USA, INC,
Principal Place of Business Mailing Address
1160 E HALLANDALE BCH BLVD 701 BRICKELL AVENUE
SUITE A SUITE 3000
B R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0819470 Not Applicable
Zipa Country___q - Z.iP, e, | Counlry — | ‘8. -Certificate of Staius Desired- [H| $8'75- 5“‘"“‘0"3'
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- Name
SZERER’ HOBERTO Street Address (P.O. Box Number is Not Acceptable)
1160 E HALLANDALE BCH BLVD
SUITE A _
HALLANDALE F* 33009 \ City FL | ZirCoce

8. The above named bntity submiits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ister%a ent.
1)

SIGNATURE
Signature, typ\d or printed hame of rsdstsred agth and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS (] Detete TITLE [ Change [ Addition
HAME SZERER, ROBERTO NAME
smeer aooress | 1160 E HALLANDALE BCH BLVD SUITE A STREET ADERESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TILE PDT O Delete TITLE [ Change  [[] Additicn
NAME DURCHFORT, RONALD NAME
sTReeT ADDRESS | 1160 F HALLANDALE BCH BLVD SUITE A STREET ADGRESS
CITY-ST-210 HALLANDALE FL 33009 N . ] .. | bmv-st-ae .. . .
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$7-2IP
TALE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-§7-21P
TIMLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied wWith this fi iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemeptal reportlis true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivqr or thustee embowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With ar\address| with allfother like empowered.

SIGNATURE: S REQUIRED

SIGNATU\IE ANDTYPED OR tmm‘so HAME OF SEGNING OFFICER OR DIRECTOR Date Caytirma Phone ¥

LT R CAAS

nv

CR2E034 (10/02)

—h



