I | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

AV . 6120080,

JOCUMENT #  P99000000650 Secretary of State
ntity Name _ R ok 2 e
‘,ALEM TRADE USA, INC. 02-20-2002 90025 045 150.00
incipal Place of Business Mailing Address
élvso SANDALWOQD LANE §790 SANDALWOOD LANE
IMPLES FL 38108 NAPLES FL 34109
N RN R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilty & State . City & State ' 4. FEi Number Applied For
59—3666972 Not Applicable
Zip Country Zp Country ) 5. Cenificate of Status Desired O ?i.;gq;\i?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS' BETIYE J C.PA Street Address (P.O. Box Number is Not Acceptable)
i 4700 NORTH TAMIAMI TRAIL
I SUME 1
1 NAPLES FL 34103 City ‘ FL Zip Code

3. The above named entity submils this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE .
| " Signature, typed or printad name of registered agent and tills if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
9. This pprporatic?n is eligible to satisfy its Itangible FILE NOWI! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax f\llqg rgquvemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)c;s
(See criteria on back) () Make Check Payable to Department of State
a1 .. ) . R OFFICERS AND DIRECTQRS 12. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ﬁ"“ . TPT 7 O pelete TITLE ) [ Ghange  [J Addition
e | PALELI, SEKANINA ' NAME
Isaeer anoress | 1725 WINDIN DR LANE WAY STREET ADDRESS
CITY-S7-2IP NAPLES FL 35108 ’ ‘ . CITY-ST-21P
TiTLE [ Dealete TIME [dchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP i GITY-5T-2IP
e — | T 77 T T T T Odake T e BB - - [l Ghange™ [ Addition
NAME . NAME
STREET ADORESS -7 STREET ADDRESS
CITY-§T-21P : CITY-ST-21P
TITLE 3 Dalete TMLE [ cChange [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-21P
TIMLE [ elete TLE Ccrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ celete MLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P
>

supgliod with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
epght is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exacute this report as requirec by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
therlike empowered.

13. | hereby certify that the informatig
indicated on this report or suppléments
of the corporation or the receivgr or e

b

SIGNATURE: (It WE REQUIRED 7. %).02_ G1/JV72 7]

%

\l?ﬁﬂke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




